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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskIN 





®Original Communications. 


THE ELEMENTS OF SURGERY. 


BY JOHN CHIENE, M.D., F.R.C.S.E., 
Surgeon to the Edinburgh Royal Infirmary, ete, ete 


LECTURE VI.—ON THE PRACTICE OF ANTISEPTIC SURGERY. 


The Various Antiseptics—Their Main Qualities—Carbolic Acid—Absolute Phenol—Watery, 
Alcoholic, and Oily Solutions—Antiseptic Gauze—Mackintosh—Protective—Carbolized 
Catgut—Carbolized Silk—Steam Spray—Boracic Acid—Chloride of Zinc—Salicylic Acid— 
Drainage tubes. 

The practice of true antiseptic surgery (Listerism, as it has 
been termed)—that is, the keeping of a wound aseptic from first 
to last—requires not only a perfect understanding of the prin- 
ciples upon which the treatment is based, but also a careful 

_consideration of the means employed to gain that end and a 

thorough knowledge of the difficulties to be met with. This 

can only be gained by practice and experience; and gradually 

the slips and inaccuracies which may occur at first disappear, 
VoL. XXI.—g 
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and we become educated up to the necessary standard of excel- 
lence; so that what we tried to attain formerly by unremitting 
attention and zeal we now obtain almost instinctively and with- 
out effort. For a full account of antiseptic surgery we must 
seek the fountain-head in Lister’s writings, and much important 
matter may also be found in the list of papers* here mentioned 
in addition to those already referred to. 

Our first duty will be to consider the various antiseptics at 
present made use of. The main qualities required in an anti- 
septic are convenience, cheapness, and of necessity efficiency. 
Carbolic acid so fulfills all those points that it still retains its 
position at the head of the list, Mr. Lister himself having given 
up the use of thymol after a thorough trial. Carbolic acid fur- 
ther is volatile—a property essential to any antiseptic in use as a 
spray. The best form of acid to employ is the absolute phenol 
of Messrs. Bowdler and Bickerdike Church, Lancashire. Its 
advantages are that it has no objectionable odor, is readily sol- 
uble, and does not irritate the operator’s skin; while the more 


# LisTER: On a New Method of Treating Compound Fractures, Abscess, etc., 
Lancet, vols. 1 and 2, 1867; On the Antiseptic Principle in the Practice of Surgery, 
Lancet, vol. 2, 1867; Illustrations of the Antiseptic System of Treatment in Sur- 
gery, Lancet, November, 1867; Antiseptic Treatment in Surgery, British Medical 
Journal, vol. 2, 1868; On Ligature of Arteries on the Antiseptic System, Lancet, 
vol. 1, 1869; On the Effects of the Antiseptic System of Treatment upon the Salu- 
brity of a Surgical Hospital, Lancet, vol. 1, 1870; On a Case of Compound Dislo- 
cation of the Ankle, with Other Injuries, Lancet, vol. 1, 1870; Address on Surgery, 
Plymouth, British Medical Journal, vol. 2, 1871; On a Case Illustrating the Present 
Aspect of the Antiseptic System of Treatment in Surgery, British Medical Journal, 
vol. 1, 1871; An Address on the Effects of the Antiseptic Treatment upon the Gen- 
eral Salubrity of Surgical Hospitals, British Medical Journal, vol. 2, 1875; Demon- 
strations of Antiseptic Surgery before Members of the British Medical Association, 
Ed. Medical Journal, vol. 1, 1875; On Recent Improvements in the Details of Anti- 
septic Surgery, Lancet, vol. 1, 1875; Clinical Lecture Illustrating Antiseptic Surgery, 
December, 1879. 

BisHoP: Article on Dressings, etc., in Swain’s Surgical Emergencies. 

CHAMPIONNIERE: Just. Lucas, Chirurgie Antiseptique. 

KEITH: Results of Ovariotomy Before and After Antiseptics, British Medical 
Journal, vol. 2, 1878. 

LessinG: Article in the Deutsche Zeitschrift fur Chirurgie, book 3, page 402. 
(Lister’s Method in the Healing of Wounds.) A translation of this paper by Dr. 
Stirling, now professor in Aberdeen University, will be found in the Edinburgh 
Medical Journal, March, 1874. 
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crude and impure forms met with are occasionally so disagree- 
able and harsh that some of the German surgeons anoint their 
hands with vaseline before beginning work, in order to obviate 
this inconvenience. 

Among the various preparations of carbolic acid we may first 
take up the solutions. There are two watery solutions—strong 
and weak. The strong consists of one part of acid crystals in 
twenty parts of water. It is used for washing and purifying the 
skin and instruments; for soaking sponges, drainage-tubes, and 
horse-hair; and for the steam spray. The weak, which is half 
the strength of the strong—one part of the crystals in forty 
parts of water—is required for washing the sponges during an 
operation, for soaking the “deep dressing,” and for dressing 
generally. These lotions should be filtered after making, and 
had better be kept in large, blue, glass-stoppered jars carefully 
labeled. 

An alcoholic solution of the strength of one part of the acid 
in five of spirit of wine is employed for cleansing wounds seen 
a few hours after injury, and specially for those cases in which 
dirt and foreign matter have obtained access to the tissues. 

There are two oily solutions. The weak—one part of crys- 
tals in twenty of olive oil—is used for purifying and lubricating 
urethral bougies, sounds, and catheters immediately previous to 
their introduction; the strong—of one part in ten—for apply- 
ing to exposed dead bone in situations where we can not at 
once remove it, but have to leave it for some time 72” situ; for 
example, in necrosis of the flat bones of the skull-cap. In such 
cases a piece of lint soaked in the oil is laid on the bare bone 
and covered with a piece of gutta-percha tissue. 

Antiseptic gauze is prepared by charging unbleached muslin 
of open texture with the following mixture (New Formula, 
1879): crystallized carbolic acid, one part; common resin, four 
parts; solid paraffin, four parts. This last prevents adhesive- 
ness. Paraffin does not blend at all with carbolic acid in the 
cold, and therefore simply dilutes the mixture of carbolic acid 
and resin, without interfering in the least with the tenacity with 
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which the resin holds the acid. The acid is only given off in 
sufficient quantity when the gauze is moist and at the tempera- 
ture of the human body. 

To charge the gauze the paraffin and resin are first melted 
together in a water bath, after which the acid is added, and all 
are stirred together. We have now to diffuse this equably 
through the cotton cloth; and this requires, first, that the cot- 
ton be at a higher temperature than the melting-point of the 
mixture; and secondly, that it be subjected to pressure after 
receiving it. The gauze is therefore heated in a trough, and as 
layer after layer is turned over the hot mixture is squirted on by 
means of a large metal syringe furnished with a series of perfo- 
rations at the end. Finally, a large heated block is allowed to 
descend, which accurately fills the trough and subjects its con- 
tents to pressure. The quantity of fluid mixture employed 
should be somewhat less in weight than the amount of gauze. 

The prepared gauze is used for the large superficial dressing ; 
in loose pieces for padding and dressing irregular surfaces; for 


bandages; and also when wet, wrung out of one-to-forty aqueous 
solution, for the “ deep dressing.” 

Mackintosh consists of thin cotton cloth having a layer of 
india-rubber waterproofing on one side. This should be evenly 
applied and continuous, so that the material is quite impervious. 
There must be no pin-holes in it. We shall consider its use 
hereafter. 


Protective is made of oiled silk, coated on both sides with a 
thin layer of copal varnish, which renders the silk impervious to 
the carbolic lotion. Over this again a fine layer of carbolized 
dextrin is laid, which allows the one-to-forty lotion, into which 
the protective is dipped immediately before use, to wet, and so 
thoroughly purify the surface. The protective is neither aseptic 
nor yet antiseptic; hence the necessity of making it so before 
application. Its action is thus purely negative. It*keeps the 
edges of the wound clean, moist, and free from the irritating 
action of the antiseptic employed, which, owing to the copal 
varnish, can not penetrate to the wound; allows discharge to 
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escape readily from under it into the dressing; does not adhere, 
and so is easily removed when necessary. 

Carbolized catgut is thus prepared: To twenty parts of car- 
bolic acid crystals add two parts of water, and to this again add 
one hundred parts of olive oil. Place this mixture in a flask, 
and in this put several skeins of catgut. These should be kept, 
by means of a few glass marbles or rods, above the level of the 
watery deposit which occurs. Seal the flasks hermetically and 
set them aside in a cool place. The gut must not be used until 
five or six months after this, and the longer it has been prepared 
the better. 


Carbolized silk is prepared by immersing a reel of silk im 
melted beeswax containing about one tenth part of carbolic 
acid. The silk is drawn through a dry cloth as it leaves the hot 
fluid, to remove the superfluous wax. 


All these various requisites should be kept by themselves- 
‘apart from all other dressings—the gauze in a tin box; the silk 
in a stoppered glass jar; sponges, drainage-tubes, and horse- 
hair in wide-mouthed jars of one-to-twenty lotion; and the gut 
in its oil. 

The various forms of steam sprays employed are constructed 
on the principle of Adams’s steam inhaler. The boiler should 
be strong, dome-shaped, and furnished with a safety-valve. It is 
filled by an aperture situated at the iower level of the dome, so 
that in filling this space is left clear for steam alone. It is a dis- 
advantage when the boiler is filled at the very summit; and in 
hospitals sufficient care is often not exercised, the steam dome 
is encroached upon, and a jet of boiling water is thus thrown out 
in place of spray. The steam-pipe, provided with a stop-cock 
and ball-joint, passes forward from the top of the dome and ends 
in a fine point, through which the steam rushes with great force. 
United to the under surface of the steam point, at an angle of 
forty-two degrees, we have the carbolic point continuous with 
the upper extremity of the india-rubber tube which leads up 
from the reservoir of one-to-twenty lotion. As the steam rushes 
out over the carbolic point it creates a vacuum, and the lotion 
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thus sucked up is driven off in a fine cloud of vapor which cov- 
ers an area large enough for any ordinary operation, and which 
is quite respirable, not wetting, and effective at a distance of at 
least four feet. 

On arriving at a patient’s house we fill the spray with boiling 
water up to the base of the dome; never above this; and so we 
avoid the danger, as I have remarked, of having the upper point 
blocked by particles of dust carried along in the jet of water, 
which would ensue were the boiler overfilled. We light the 
lamp, noting that the wick is in good order and that there is 
a sufficiency of spirit. We judge that steam is up if it escapes 
with great force and if it has a distinctly blue color, when we 
shut off all carbolic acid, which may readily be done by com- 
pressing the carbolic tube with the fingers, and so seeing steam 
alone. One has also the peculiar rushing sound, the smell and 
taste of the spray to guide him in ascertaining if all is in work- 
ing order. A small filter formed of a piece of sponge, inserted’ 
into the lower extremity of the carbolic tube, and secured in 
position by means of a gauze cap, will prevent the lower point 
from getting choked with dirt, which, falling into the open jar 
of acid, may be sucked up, and so cause trouble. Should the 
spray cease working, we may unscrew the points and affix the 
reserve pair found in the hollow handle, the wound being mean- 
while protected by a “guard” consisting of a rag or piece of 
gauze soaked in lotion. In this way operative procedure is not 
hindered, and the defaulting points may be seen to and cleaned 
out with a horsehair or fine silver wire at a more fitting time. 
This is an accident which hardly ever occurs in private practice. 

The other antiseptics employed may now be discussed. 

A solution of chloride of zinc (forty grains to the ounce of 


distilled water) was introduced by the late Campbell de Morgan. 
It is chiefly used to brush over the cut lips of incisions and 
wounds in regions which we can not hope to keep aseptic, as in 
excision of the upper jaw or lateral lithotomy. We may leave 
our dressing of strips of lint soaked in this solution zz sztu for 
forty-eight hours, so potent is this salt; and in this way, thanks 





Elements of Surgery. 135 


to its searching character and non-volatility, the pain and unrest 
of dressing is avoided, and a dangerous period, during which 
blood-poisoning from absorption might take place, is tided over. 
Considerable smarting and pain ensue after application, and this 
continues for a varying period, according to the temperament of 
the patient. The use of chloride of zinc for purifying ulcers will 
be referred to shortly. 

Boracic or rather boric acid is used as lotion, lint, and oint- 
ment. It is non-volatile, very unirritating—in fact, the least so 
of all antiseptics—but is not at all searching. It may pre- 
vent, it can hardly eradicate putrefaction. The lotion of one 
part of the crystals in thirty parts of water is colored red with 
litmus, and thus at a glance we may distinguish it from other 
lotions. It is used for moistening the boric lint and for washing 
sores. 

The lint is prepared by soaking ordinary surgeon’s lint in a 
boiling saturated solution of boric acid, colored red with litmus. 
It is allowed to cool, the lint is hung up to dry, and the remain- 
ing fluid poured off and used as boric lotion. The lint is of a 
pink hue, and glitters with the soft, flat micaceous crystals. In 
a similar manner we may charge bibulous paper or the paper 
lint introduced by Messrs. Wyeth, of Philadelphia. We moisten 
the boric lint with boric lotion before application, and this for 
the same reason as we also soak the deep dressing of gauze or 
the protective in carbolic lotion. The surface of the material 
may be covered with germs of all kinds, because the antiseptic 
is not acting. We destroy these organisms by our active lotion, 
and as the aseptic discharge finds its way afterward into the 


dressing it dissolves and sets free quite enough of the stored up 
agent to render itself also antiseptic. 

Boric ointment may be prepared by rubbing up one part of 
finely-levigated boric acid in five parts of vaseline. It acts asa 
sort of antiseptic protective, and is specially useful in the treat- 
ment of wounds in the face, where it allows the discharge to 
escape, keeps the wound sweet, and never adheres. 


An emulsion of salicylic acid in one-to-forty carbolic lotion 
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was introduced by Mr. Lister for the purpose of checking the 
chemical changes which may take place under dressings which 
have been left unchanged for some time. These changes, due 
to a chemical action between the gauze and the discharges under 
it, the sweat, etc., give rise sometimes to a troublesome irrita- 


tion and eruption, formerly dubbed eczema carbolicum. <A very 


little salicylic cream smeared on the surface of the protective or 
deep dressing effectually disposes of this. 

Having now gone sufficiently into detail as to the different 
materials used to secure antisepticism, our next lecture will be 
devoted to a consideration of the manner in which they are 
applied. 





SYPHILIS. 


A CHILD INFECTED THROUGH THE UTERO-PLACENTAL CIRCULATION. 
BY N. S. HUDSON, M.D. 


Bumstead, in the recent edition of his work on Venereal 
Diseases, denies that syphilitic virus can be conveyed to the 
child through utero-placental circulation when the mother had 
contracted the disease subsequent to conception, asserting that 
the literature of the profession does not furnish a reliable case 
of such transmission. He admits that many cases have been re- 
ported which seemed to be convincing, but on careful scrutiny 
he rejected them as being inadequate in some important partic- 
ular, and hence he reaches the conclusion “that in all cases 
hereditary syphilis is communicated to the offspring by the 
sperm-cells or ovule, diseased at time of conception, and that 
the infection of the mother or child can not take place through 
the utero-placental circulation.” 

Although my experience in syphilis is small by the side of 
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that of Bumstead, yet I must believe that I have seen one case 
which presented every feature necessary to entitle it to relia- 
bility, and which to my mind is clearly a refutation of B.’s 
opinions. The case I am about to report occurred in respect- 
able and well-connected persons. 

Mr. , a merchant, married, aged twenty-five years, ap- 
plied for treatment for what he supposed was gonorrhea. I 
found a well-defined single indurated chancre situated on the 
glans about three lines from the corona, on the right side near 
the frenum. The patient stated that some three weeks before 
the sore appeared he had connection with a courtesan in the 
city. He declared that this was his first illicit indulgence during 
two years, and I place confidence in his statement. He declared 
that his sore could have been contracted only at the time re- 
ferred to. On making inquiry concerning his wife, I was told 
that he had had regular connection with her since his return 
from the city. She herself had discovered nothing wrong up to 
this time; but on the following day I was allowed to make an 
examination, and found a newly-developed sore presenting all 
the characteristics of a regular chancre, which in due time was 
followed by constitutional syphilis. When she contracted the 
disease she was between the third and fourth month of preg- 
nancy. Constitutional developments became well marked some 
time prior to birth, and when born the child was intensely syph- 
ilitic. It was thickly covered from head to foot with syphilitic 
patches. Nodes were apparent on most of the long bones. The 
child lived but about two weeks. 

This case to my mind is one in which it seems almost posi- 
tively certain that neither parent had syphilis in any form prior 
to or at the moment of conception, nor indeed for two or three 
months after, and yet the child, which was the second, was born 
syphilitic. The product of a previous conception (a robust boy) 
was carried to full term, and was in all respects healthy, while 
pregnancy subsequent to this ended in a miscarriage. The par- 
ents in this unfortunate case are still living, and continue to 
have occasional outbreaks of the disease. 
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I know that the large majority of syphilographers are in 
accord with Bumstead in believing that syphilis in the fetus 
must begin with the original cell formation; but where medical 
literature teems with cases, many of them as conclusive as that 
just narrated, and all going to prove that the disease may begin 
at a later period, I am unable to see why they should not be 
accepted. 


HARRISBURG, ILL. 





CHLORAL AS AN ANESTHETIC DURING LABOR. 
BY A. F. WATKINS, M. D. 


There are few subjects of greater practical interest to the 
accoucheur than the means for lessening the sufferings of par- 
turition. Among the chief of these is unquestionably chloro- 
form, which, besides having passed into almost universal use, 
possesses powers which, if properly controlled, are invaluable. 
Yet I am impelled to say that as my experience with it increases 
my estimate of its usefulness in labor is diminished. Nor does 
this arise from chloroform doing too little, but because of its 


really doing too much. I am free to allow that when given with 
judgment, during pains only, and then not until these have be- 
come strong and forcing, and never to full anesthesia, the action 


of chloroform is admirable, soothing suffering and in no wise 
retarding labor. On the other hand, labors are often encoun- 
tered where both the force and frequency of uterine contractions 
are unmistakably diminished under its influence. Speaking for 
myself, it has clearly been my experience repeatedly to observe 
that chloroform lessened the strength of the pains and in so far 
lengthened the duration of labor. Not infrequently I in common 
with many other observers have witnessed pains which, before 
chloroform was administered, were active and efficient, become 
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weak and feeble during its inhalation, and then grow strong 


again when the chloroform was withheld. I am equally sure 


also that the continuous use of chloroform in labor predisposes 
to postpartum hemorrhage, owing to that general relaxation of 
the system which ensues and which we know is often prolonged 
in the uterine fibers long after the child is expelled. Yet with 
these and other drawbacks, which I will not stop now to enu- 
merate, to chloroform in labor, I by no means condemn its use, 
but on the other hand allow that in its time and place, and with 
the really indispensable precautions, it is an agent which often 
can not be dispensed with by the accoucheur. 

Chloral hydrate, however, is, under certain conditions of par- 
turition, a much more serviceable agent than chloroform, and 
one whose claims have not, I think, been as fully recognized by 
the profession as they should be. Among others chloral pos- 
sesses the immense advantage over chloroform in that it seems 
to diminish neither the strength nor duration of the pains, while 
it materially lessens the attendant suffering. Another quality 
possessed by chloral, and which gives it additional value, is that 
it is suited to a period of labor when chloroform would not be 
thought of, viz. toward the end of the first stage of labor, be- 
fore complete dilatation of the os, and when the sharp, grinding 
pains cause more suffering and are less easily borne than the ex- 
pulsive efforts of the latter stage. There is a type of labor very 
common in women of highly-developed nervous organization, 
such as are met with among the wealthier classes, where I have 
found chloral especially valuable. In these cases, previous to the 
rupture of the membranes and the complete dilatation of the 
cervix, the pains, though very severe, are short and ineffectual, 
limited chiefly to the back, and producing little or no impression 
on the os, causing hours of intense but fruitless suffering. Here 
the common and very useful practice is to administer a full opi- 
ate in order to produce sleep, after which the labor usually 
recommences with new vigor and effect. The disadvantage of 
the anodyne, however, is that during its action labor is practi- 
cally suspended and much time is thereby lost. Chloral, how- 
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ever, is not obnoxious to this objection, and when given at this 
juncture the same refreshing rest will probably be obtained, 
while the progress of the labor itself will not be interfered with. 
The uterus will continue to contract, but the character of the 
contractions will generally be observed to alter and become 
steady and effective. Another condition frequently associated 
with that just described is rigidity and spasm of the cervix. In 
this class of cases the cervix is generally thin and rigid, with a 
sharp edge. Soon after the exhibition of chloral these tissues 
seem to relax; and I have frequently observed a thin os which, 
having remained unchanged for several hours, would quickly 
soften and dilate under the influence of the drug far more rap- 
idly, I have thought, than it would have done had chloroform 
been given instead. 


Although chloral is perhaps more immediately useful in the 
foregoing class of cases, which are justly included among ab- 
normal labors, it. may be given very generally and with great 
advantage in natural labor for the single purpose of lessening 


the sufferings of the patient. When given under the conditions 
I have named the patient quickly falls into a drowsy state, not 
fully of sleep, but approaching it. As a pain begins she gen- 
erally rouses up, but suffers comparatively little. Multipare 
who remember former labors bear strong witness to the im- 
mense relief obtained from chloral. I have now given chloral 
in most of my labor cases for the past two years, and, I have 
reason to think, without a single bad result. I have care- 
fully watched the uterine contractions, and I am persuaded that 
it exercises no influence whatever either on their frequency or 
force. 

The dose of chloral I am in the habit of giving— fifteen 
grains—is somewhat less than is usually prescribed, but I have 
generally found it fully large enough. I repeat it at the end of 
the first twenty minutes, unless it manifests some effect. The 
second dose is almost invariably followed by comfort, which is 
often prolonged for an hour or more. If a third dose be called 
for, as it will be in some cases at the end of an hour, a half dose 
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will usually suffice. It is seldom necessary to give more than 
this, and I have never given beyond a dram of chloral during a 
labor. By lessening the quantity after the second dose and in- 
creasing the intervals between their administration all needed 
effect can usually be obtained. 


CaLHoun, Ky. 





ATROPIA versus MORPHIA. 


BY J. E. LOCKRIDGE, M. D. 


CAsE I. December 8, 1877, I found Mrs. S , at 1:30 P.M., 
in a condition of deep coma with stertorous breathing; entirely 
unconscious; could not be aroused; was unable to swallow; 


pupils dilated, one somewhat more than the other; skin dusky; 


expression cadaverous ; extremities cold; patient bathed in cold, 
clammy perspiration. No one was present when I entered the 
room. Neither her husband nor one or two neighbors who 
came in soon afterward could give any clew to the trouble. 
The former had left the patient well after breakfast, about 8 
A.M. A teacup containing a spoon was on the table, and ad- 
hering to the spoon was the dust merely of a white powder. 
Having given the necessary directions as to the application of 
heat, frictions, etc., I hastened to my office, two blocks distant, 
to test the trace of powder found in the spoon. I naturally sup- 
posed it to be morphia, but failed to detect the presence of that 
drug. Nevertheless on my return to the patient I injected one 
fortieth of a grain of sulphate of atropia over the biceps muscle. 
The frictions, heat, etc. were continued. Thirty minutes later, 
the condition of the patient remaining unchanged, I injected 
one thirtieth of a grain of atropia. At the expiration of an 
hour from this time patient seemed to improve somewhat. 
The extremities became warmer; countenance less dusky; the 
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pulse, which had previously been almost imperceptible, was now 
plainly felt at the wrist; the patient showed some feeble signs of 
returning consciousness ; and for the first time was able to swal- 
low. I now gave thirty grains of sulphate of zinc in solution 
and injected one thirty-fifth grain of atropia. In a very short 
time —say twenty minutes—the patient began to groan and 
writhe as if suffering great pain, and after a sudden spasm or 
two ceased to breathe; the jaws fell and the pulse could no 
longer be felt; and the husband and attendants thought the pa- 
tient dead. Not fully sharing this belief, I directed the heat and 
rubbing to be continued, while I made a very imperfect effort at 
artificial respiration. In the course of two or three minutes, 
though it seemed much longer, the patient gasped once or twice 
and then gradually revived. At this time a deep scarlet efflo- 
rescence spread over her whole face, warmth of surface and 
consciousness rapidly returned, copious vomiting set in, when 
she quickly righted up and recovered without further treatment. 
She then told me she had taken ten grains of morphia at 10 
o'clock A.M. for suicidal purposes. 

Case II. I was summoned on the 13th of August, 1878, at 
7 o'clock A.M., to see a strong man, aged twenty-eight years, 
who at g o’clock on the evening before had taken, as I was told, 
morphine for the relief of some pains from which he was suffer- 
ing. After this he had gone into a basement passage-way, and 
there I found him, having heard his stertorous breathing before 
I reached him. I had him dragged out, cold, limp, and entirely 
unconscious. His pupils were contracted to the size of a pin’s 
head. I at once injected one thirtieth grain of atropia, and 
directed his attendants to carry or rather roughly drag him up 
five flights of stairs to his lodgings in the attic. His extrem- 
ities were cold, his face deathly pale, he could swallow nothing, 
and all efforts to arouse him from his deep sleep were for the 
moment unavailing. I had his feet put into a hot foot-bath and 
heat and friction applied to his body, and at the end of half an 
hour from the first injection I repeated the atropia. Thirty min- 
utes later there was some improvement in his symptoms; the 
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pupils were larger, the surface warmer, slight consciousness, and 
ability to swallow returned. I now injected one fortieth grain 
of atropia, and the patient swallowed several cups of strong 
coffee. With an attendant on either side he was made to walk 
up and down the room. One hour later his face was all lighted 
up with an exceedingly bright scarlet rash, consciousness pretty 
fully restored, the pupils widely dilated, and he out of danger. 
He now told me that he had taken ten grains of morphia at 
about g o'clock p.M. the day before in two doses half an hour 
apart. Although he exerted himself to the utmost to keep 
awake, yet for the next two hours it was necessary to keep him 
constantly walking. After this he was allowed to sleep an hour 
or so, and gave no further trouble. 

Case III. November 4, 1879, I was called at 4 o’clock P.M. 
to see Mr. , a strong man thirty-three or thirty-five years 
of age. On entering the room I noticed that he had just been 
vomiting ; also that he was making a desperate effort to keep 
awake; and when sharply aroused was semi-conscious. He ad- 
mitted having taken a quantity of morphine, and from another 
source I learned that he had taken it about two hours before. 
His pupils were contracted to a pin’s head in size; his extrem- 
ities were not preternaturally cold; pulse pretty good; face 
dusky. I injected one thirtieth grain of atropia, and encour- 
aged the vomiting with large draughts of warm water; had his 
feet put into a hot-bath, and soon after administered several cups 
of strong coffee and had two of his friends to walk him about 
the room unceasingly. At the end of an hour his pupils had 
improved somewhat, but the desire to sleep was but little less, 
notwithstanding his efforts to overcome it. I now injected one 
thirtieth grain of atropia, and had the walking continued. In 
another hour there was a perceptible increase in the size of the 
pupils and some little flush of color in his face. There was still, 
however, the same great inclination to sleep, and persistent effort 
on his part to try to overcome it. I now injected one fortieth 
Zrain of atropia, and in thirty minutes the pupils became fully 
dilated, the face became all aglow with a deep scarlet efflo- 





144 Atropia v. Morphia. 


rescence, his power of articulation was fully restored, and he 
seemed out of danger. I subsequently learned that he had 
taken between eight and eleven grains of sulphate of morphia. 
He soon walked, with the assistance of a friend, a mile or more 
to his home. He was now allowed to sleep half an hour at a 
time until 7 o’clock next morning, when he was given an hour 
or more; but from this sleep it was found exceedingly difficult 
to arouse him, and this after he talked rationally and had 
walked a good deal. 

Case IV. December 7, 1879, Miss B , aged twenty-eight 
years, partly walked and was partly carried into my office at 
10 o’clock p.m. I was informed that she had taken morphine, 
but could not at the time ascertain how much. Her pupils 
were extremely contracted; face pale and haggard; extremi- 
ities cold; she was limp, unable to walk or even stand with- 
out support; she was semi-conscious only, and either could 
not or would not say any thing save that she was sleepy and 
wished to sleep. I injected one thirtieth grain of atropia and 
made her companions walk her or drag her rather to and fro in 
my office for an hour. At the end of this time the pupils had 
perceptibly dilated; patient seemed more rational. She now 
confessed that she had procured fifteen grains of morphine and 
had taken half of it at 8 o’clock p.m. I now injected another 
one thirtieth grain of atropia and had the walking continued for 
another hour, at the end of which time her pupils were pretty 
fully dilated and her face was all lighted up with the character- 
istic scarlet flush, consciousness and volition were pretty fully 
restored, but she still begged to be permitted to sleep. Soon 
after she bathed her hands and face, put on her hat and cloak 
without assistance, when I sent her to her home a mile away, 
enjoining that she be not allowed to sleep more than half an 
hour at a time during the night. The case gave no further 
trouble. 


Remarks. The above cases are not offered as containing any 
thing new, for the mutually antidotal properties of belladonna 
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and its active principle atropia and opium and its alkaloids have 
long been known, but because I believe the antagonism of these 
drugs is not as thoroughly impressed as it should be on the 
mass of practitioners. The four cases may fairly be regarded as 
average cases of opium poisoning. In all death would probably 
have resulted if they had been left without treatment. It will 
be observed that except in one case atropia was the only drug 
given. In this case sulphate of zinc was administered, but did 
not produce emesis until the crisis wes probably passed and the 
patient virtually out of danger. In the third case thorough 
emesis was effected in rather less than two hours after the drug 
had been taken. Yet in this instance the effects of the poison 
were more lasting and persistent than in the others; for on 
allowing the patient to sleep after more than eighteen hours had 
elapsed it was with the greatest difficulty he could be aroused. 

I have said this much about emesis for the reason that I wish 
to state my entire want of confidence, where one or two hours 
have elapsed, in the efficacy of either emetics or the stomach- 
pump in poisoning by the salts of morphia; for when taken in a 
glass of water, as they almost invariably are, they are certainly 
absorbed very quickly. For some time, therefore, I have with- 
held emetics in these unfortunate cases and trusted entirely to 
atropia, together with such means as warmth, friction, move- 
ment, and strong coffee. I have allowed the latter as a placebo 
to the attendants rather than as doing any actual good to the 
patient. 

In conclusion I may remark that from a somewhat extensive 
experience in these cases I am entirely willing to trust atropia 


alone, with but such aids as are dictated by common experi- 


ence, and feel almost absolutely sure of success whenever the 
physiological effects of the atropia, as the scarlet rash, the char- 
acteristic dryness of the throat, and full dilatation of the pupils, 
are made fully manifest. 


INDIANAPOLIS. 
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FOREIGN CORRESPONDENCE. 


My Dear Yandell: Lonpon, February 15, 1880. 


For once in his life, if never in the past nor ever again in the 
future, your well-abused American weather-prophet is in favor 
for promising us a storm. For a number of days now we have 
been subject to fogs of unwonted density and unusual persist- 
ence. We have had great atmospheric stillness and no rain for 
some time. The consequence is that a huge fog-cloud laden 
with smoke and smuts is floating up and down the Thames Val- 
ley; and a most trying fog-cloud it is. Every body is coughing ; 
tempers are ruffled; drivers of vehicles are nearly in despair; 
every body except the laundress has had enough of it and to 
spare. For persons with chronic lung mischief it has been ter- 
ribly trying. Sometimes the fog is so acrid that one feels as if 
little bits of wire were inserted down each air-tube, while the 
interior of the nostrils is in a state of much irritation. Then 
welcome rain or gale, to wash the air or blow the fog-cloud out 
into the German Ocean. 

The treatment of dilatation of the stomach and of the 
symptoms to which it gives rise, by the syphon-tube, is on 
the increase. A case is related by Dr. Sneddon where a man 
forty-eight years of age had suffered from gastric symptoms 
since an attack of scarlatina in 1854. He had pain and the gen- 
eral symptoms of dyspepsia, which were usually relieved by a 
little alcohol. The pain for long was very localized, and could 
be covered by the point of the finger. Then came on persisting 
vomiting. In the year 1876 he was comparatively well and 
could attend to some work. Bismuth always made him worse, 


but bicarbonate of soda with citrate of magnesia gave him the 


most immediate relief. The effervescing citrate of iron also 
agreed with him. He was thin and anemic, and there was evi- 
dent dilatation of the stomach. He had been vomiting four 
times a day, and the vomited matter was intensely sour. If 
allowed to stand it commenced to ferment, and if a little bicar- 
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bonate of soda were added brisk effervescence took place. The 
tongue was clean, but white, while the bowels were constipated 
and were relieved by enemata. The pain had increased in every 
way, and was now worse over the lower dorsal vertebra. An 
India-rubber tube was passed into the stomach on April 30th. 
A pint of sour, turbid fluid escaped. Next day a pint of luke- 
warm water was passed into the stomach, containing a dram of 
bicarbonate of soda, and then evacuated. This was repeated 
daily, and by the 8th of May he was much relieved. The use 
of the syphon was now intermittent, and a teaspoonful of Greg-- 
ory’s mixture was taken every morning. On July 11th he took. 
a teaspoonful of Carlsbad-Sprudel salts daily. He then resumed 
work, and in six weeks afterward he had improved in weight and 
strength, having been working all the time. On December 31st 
he had continued well. The success of this case shows how 
influential the use of the syphon-tube may be where there is 
old-standing acidity with dyspepsia. Any means of increasing 
our*power to cope with that enemy of our race, dyspepsia, will 
be welcomed by every reader. 

The old Edinburgh School owed much to the individuality of 
its teachers. One professor blew up the favorite theories of 
another professor without the slightest regard to each other’s 
feelings, and a war, often manifesting itself in bitter outbreaks, 
existed for years between the late Professor Syme and the late 
Sir James Simpson. Then the clinical teaching of Professor J. 
Hughes Bennett differed much from that of his co-professor 
Laycock. Professor Henderson was an avowed homeopath. 
Such strife led to much information for the student at any rate. 
And now we find Professor Spence not exactly making war on 
Professor Lister, but taking up the challenge given editorially 
by the British Medical Journal to those who do not practice 
antiseptic surgery to produce any thing like the same results. 
Professor Spence feels compelled to make such comparison ; the 
more since much of Professor Lister’s practice was carried on in 
the same hospital and under the same hygienic conditions as his 
own, namely, the Royal Infirmary of Edinburgh. The expres- 
sion “a long series of the most tremendous operations in sur- 
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gery” troubled Mr. Spence for some time, but at last he got over 
the difficulty by a comparison of his cases with those of Mr. 
Lister. Mr. Spence is engaged in testing Mr. Lister’s plan, in 
order that he may settle the question of the different advantages 
and disadvantages of the plan adopted by him and that of Mr. 
Lister. In a period of five years and three quarters Mr. Lister 
had eighty major amputations, with nine deaths. Mr. Spence in 
the same period, before the antiseptic system was thought of, 
had sixty-three major amputations, with three deaths. He used 
“the very simplest method of dressing, merely washing the cut 
surface with tepid water or iodine and water, then uniting the 
margins with metallic sutures, laying the stump on a mackin- 
tosh sheet, and covering it with a veil of muslin or thin cot- 
ton”—a system to which, with some modifications, he has again 
returned. During the same period he had twenty-three excis- 
ions, including shoulder, elbow, and knee-joint, with only one 
death. Of the two fatal cases of thigh amputations one died of 
pyemia on the twentieth day ; in the othef the stump had almost 
entirely healed by first intention, when albuminuria from scrof- 
ulous kidney began, dropsy supervened, and terminated fatally. 
In the third fatal case of major amputation the patient, a man 
of intemperate habits, received an injury to the elbow six days 
previous to admission. The hand and arm were erysipelatous, 
gangrene appeared the next day, the arm was amputated close 
to the tuberosities of the humerus; but the man sank in a week. 

Then Mr. Spence is critical and chaffs Mr. Lister, who, when 
speaking of his fatal cases, explained “that the patient died of 
diphtheria nine months after the operation, when the cicatrix 
was almost complete. Cicatrix of a stump almost complete nine 
months after operation! Surely that is not the primary union 
often claimed as one of the advantages of Mr. Lister’s system,” 
he exclaims. Then he becomes critical about Mr. Lister’s suc- 
cess in the treatment of ununited fractures, and contrasts his 
own cases, which certainly reflect the greatest credit upon Mr. 
Spence, who followed the late Professor Miller's plan of scraping 
the broken ends and then placing them in apposition. Then he 
gives his experience of that important class of operations, viz. 
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“resection of the whole thickness of a bone during acute ne- 
crosis. I have performed,” he says, “resection of nearly the 
whole length and thickness of the tibia, leaving the periosteum 
on three occasions, and of half its length in other two cases ; 
while in my last statistical reports will be found a case in which 
I removed the whole length of the ulna, from the elbow-joint to 
the styloid process. In all these cases the bone was reproduced’ 
both as to size and form. In these cases no spray or special 
method was used. In all the result was successful, and the con- 
stitutional symptoms improved from the time of the operation.” 
Of such cases Mr. Lister gave no examples. On excisions of 
tumors Mr. Spence says: “Out of thirty-eight excisions of the 
breast and a recurrent cancerous mass from the axilla there were 
only two deaths. How are we to account for the escape of these 
cases in which there is a large cut surface exposed to the atmos- 
phere during the operation, and while arresting hemorrhage, if 
the germs floating in the atmosphere be the causes of all the 
evils attending operations? I may add that in private practice 
during the last six years I have enly lost one case of excision 
of the breast, though some of my cases have involved division 
of the great pectoral, and even removal of part of it, and clear- 
ing the axilla up to the clavicle. None of these extensive oper- 
ations proved fatal; nay more, so generally do such cases heal 
largely if not entirely by primary union under simple treatment 
that I have never felt at liberty to test the spray system in this 
class of operations.” Then he proceeds to criticise the results 
of Professor Lister’s treatment of chronic abscesses—one of the 
great matters claimed for it—and states that when he left the 
Edinburgh Infirmary there remained in his wards many cases 
of chronic abscesses uncured (he believes seventeen cases), and 
some of these had been upward of two years under his treat- 
ment. Surely if the cases had been cured and ceased to dis- 
charge he would have dismissed them from a public charity. 
O, Mr. Spence, is not there a suspicion of malice in this? 
Then he says of Mr. Lister’s cases of supra-pubic lithotomy 
that “his first case was an almost miraculous escape,” and states, 
“Professor Lister knows the results of his subsequent cases,” 
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and invites him to give to the world what the results were. Con- 
sequently we may expect warfare, as Mr. Lister is not the man 
to be impugned in this fashion without showing fight. Mr. 
Spence says: “As to the organization of carbolized catgut liga- 
ture I am skeptical I have seen the femoral surrounded 
by a catgut ligature on the fourth day after amputation, bleeding 
whenever compression was removed, showing that the catgut 
had lost its constrictive power, and it was as easily wiped away 
with the finger as if it had been recent lymph, thin clot, or other 
semi-fluid matter.” 

The combative, critical, uncomplimentary spirit of the old 
Edinburgh School has apparently not yet lost any of its vigor. 
But still out of this comes knowledge and information which 
will be useful to surgeons all over the world; and further, with 
two such capable antagonists, sufficiently equally matched to 
make it a fair fight, there is the interest excited by watching the 
contest. Of the immense benefit Listerism has been to suf- 
fering humanity no one entertains the shadow of a doubt. On 
the continent, where the aftertreatment of surgical wounds was 
very defective and careless, Listerism has been a perfect godsend 
to the patients; but where great care and attention have been 
paid to the after-dressing of surgical wounds of course the con- 
trast is not so vividly striking. However well Prof. Spence’s cases 
will contrast with Prof. Lister’s—and the interest of the matter 
is much enhanced by the fact that all in one case and much in 
the other occurred in the same institution—and however careful 
as well as skillful a surgeon Prof. Spence may be—and about 
that there are no conflicting opinions—the contention will but 
bring out all the more distinctly the immense influence careful 
management with thorough cleanliness exercises over the ulti- 
mate results of surgical operations. 

Some time ago the Clinical Society determined to inquire 
‘into the effects of chloral hydrate, and appointed a committee 
for that purpose. This committee distributed nearly one thou- 
‘sand circulars among the profession, to which, however, only 
‘seventy written replies and three printed papers were returned 
in answer to the questions put. Of these no less than twenty- 
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nine stated that after extensive experience of chloral they had 
seen no ill effects result from its use. No less than ten of these 
correspondents had enjoyed special opportunities for observing 
its action, as they were engaged in asylum practice, and several 
of the others furnished cases in which chloral had been taken 
beneficially for periods varying from two to ten years. The in- 
quiry was arranged under several headings in the schedule for 
the convenience of the respondents and the better analysis of the 
various answers. Nervous System—fourteen answers were re- 


tured, in which were recorded cases of nervous debility, mental 
enfeeblement, and convulsive seizures which appeared to follow 


upon its use; Drs. Maudsley, Clouston, and Lindsay expressing 
themselves as strongly opposed to its employment in the treat- 
ment of insanity. Circulatory System —two answers under this 
heading noted some cardiac enfeeblement. Digestive System— 
six answers were returned where digestive disturbances occa- 
sionally followed the administration of chloral. Cutaneous Sys- 
tem—nine different respondents gave details of cases in which 
they had observed itching of the skin, lichenous eruptions, with 
deep flushing of the face and head. Urinary System—from two 
replies it would seem that urinary irritation may be produced by 
the administration of chloral. Inquiry among the leading drug- 
gists of the metropolis had not established what @ priori would 
almost have been taken for granted—any remarkable abuse of 
the facilities for procuring chloral in any quantity. Not being 
included in the list of drugs which are required by act of Parlia- 
ment to be marked “poison,” and each sale registered, together 
with the name and address of the purchaser, chloral can be 
purchased ad libitum by those so minded. The committee 
regretted much so small a response to an appeal made to the 
profession on so large a scale, and to which much prominence 
had been given by the medical press. The growing importance 
of the subject of the employment of chloral by persons upon 
their own responsibility, and without and independent of med- 
ical advice, is now universally recognized, and legislative pro- 
cedures of some kind are imperatively called for to put a check 
upon its unrestricted sale. How it has happened that so few 
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members of the profession made any response to the circular 
distributed so extensively, it is impossible to conjecture; for the 
subject is a very important one. The flourish of trumpets which 
announced that in chloral we had found at last an elixir by which 
we could procure sleep at will, without risk or danger, is no 
doubt largely responsible for its abuse by the laity. If the pro- 
fession had just been a little bit more cautious, and had not so 
readily rapped out its opinion, perhaps this abuse might not 
have followed. It is well to wait for evidence enough to form 
an opinion before it is expressed on such subjects; and when 
the profession announced the harmlessness of chloral hydrate it 
hazarded an opinion which it had arrived at through its igno- 
rance and not through its knowledge. 

That last sentence, my dear Yandell,’ may seem a little 
forcible, but it is true. And now I will conclude. Remem- 
bering how hurt your Kentucky feelings were when you ob- 
served that the well-turned feet and sinewy ankles of our 
marvelous British beauties were clothed in colored hose, and 
how sadly you expressed yourself thereupon, perhaps the fol- 
lowing story may cheer you a little. Being recently in Man- 
chester among a lot of manufacturers, I met a man who had 
made all sorts of fancy underclothing for Tom Thumb, Gari- 
baldi, and other celebrities, and from what he said he had 
turned out some very elaborate works of art, as dresses for fancy 
balls, etc. The most astounding matter, however, was an order 
he had just received from a widow in South Wales. A pair of 
fancy ball silk stockings was required, where upon a black 
ground a handsome serpent with red eyes had to be embossed 
in brilliant yellow silk. The tail commenced on the instep and 
the ophidian wound round the ankle, its head pointing upward. 
The manufacturer was utterly in the dark as to the significance 
of the serpent, and the would-be wearer of these suggestive 
stockings is either a very ignorant or a very indecent personage: 
Unless widows are much belied, they require no such broadly- 
suggestive stockings to indicate their readiness to re-enter the 
married state. 
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American Health Primers. Edited by W. W. Keen, M.D., Fel- 
low of the College of Physicians of Philadelphia and Surgeon to 
St. Mary’s Hospital. 


THE THROAT AND THE VOICE. By J. SoLtis CoHEN, M.D., Lecturer on 
Diseases of the Throat and Chest in Jefferson Medical College, 


and on Physiology and Hygiene of the Voice in the National 
School of Elocution and Oratory. Pp. 159. 


THE MOUTH AND THE TEETH. By J. W. Wuire, M.D., D.D.S., Editor 
of the Dental Cosmos. Pp. 150. Philadelphia: Lindsay & Bla- 
kiston. 1879. 


These American Primers should not be confounded with the 
Health Primers written in England and reprinted in New York. 
The American Primers are written by some of the best Amer- 
ican talent, and are conceived in the same spirit and executed 
for the same purpose as their English congeners. We are prob- 
ably indebted jointly to national esprit and publishers’ rivalry for 
the blessing of two such admirable series concurrently issued to 
the American public. 

Each of the primers under notice has the same frontispiece— 
an antero-posterio median section of the mouth and the throat 
(diagrammatic), to show the normal relation of the parts, in 
which the trachea is called the air-tube and the esophagus the 
gullet. Why not call the latter the food-tube, and forever dis- 
card the disagreeable gullet? In fact, why not habitually say 
food-pipe as well as wind-pipe ? 

Dr. Cohen is at home in affairs of the throat and voice, has 
made them a special study, has written largely and valuably 
about them for professional readers, and has filled this primer 
with the riches of his ripe experience and erudition. His teach- 
ings are entitled to the highest consideration. If objection be 
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taken at all to the lessons he inculcates it would be because he 
does not allow instinct sufficient force in the ordinary care of 
our persons, is too artificial, does not accurately measure the 
force of habit, and sometimes mistakes his own personal convic- 
tions for demonstrated truths. For example, he says, “ Silk and 
wool, being animal fabrics, are much more suitable for covering 
the human animal than vegetable fabrics, such as cotton and 
linen.” Is that good philosophy? And in enumerating the 
causes of acute sore throat in the children of the poor he writes, 
“ The little ones try to get a drink of water for themselves from 
the spout of the kettle of hot water, and thus inflict severe and 
often irreparable injury upon their throats and upper air-pas- 
sages.” Where are the statistics that will justify the enumer- 
ating of this as a common cause of sore throat among any class 
of people ? 

Dr. White treats of the mouth and the teeth with intelligence 
and with the enthusiasm of a specialist. His primer is full of 
good thoughts and sound suggestions, but he is possibly also 
open to the charge of being too artificial in his instructions for 
taking care of the mouth and teeth. His idea that teeth should 
be kept in good order for masticating food as an essential to per- 
fect digestion is an old idea and probably a true one among 
savages, but a study of digestion in connection with the present 
state of the culinary art and the habits of civilized life will per- 


haps convince that teeth are not an absolute necessity to healthy 
digestion, but, like hair, must be counted chiefly as ornamental 


appendages to our body, though, like hair, they were a necessity 
of primitive man. J. F. H. 





Transactions of the Maine Medical Association. 1879. 
Vol. VI. Part 3. Portland: Stephen Berry, Printer. Pp. 211. 


This association issues its Transactions for three years with 
continuous paging and its articles serially numbered, making 
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one complete volume of three years’ transactions. The present 
brochure being part third, is furnished with a title-page for the 
volume and a complete index. The method apparently has 
merits. 

Portland had the honor of this the twenty-seventh annual 
meeting of the association, at which were present about sixty 
members. Fourteen scientific papers were read and discussed 
during the three days’ session, which began June 10, 1879, sev- 
eral of them exceedingly creditable productions. President M.C. 


Wedgwood’s address reviews the status of medicine generally, 


and particularizes specially its condition in Maine, pointing out 
what protection the law ought to afford the people from quack- 
ery. Dr. Chas. A. Packard delivered the annual address—The 
Physician as an Educator—a learned and polished production 
replete with facts and good suggestions. Climate and Diseases 
of Japan, by Dr. J. C. Berry, of Kobe, Japan, presented by the 
corresponding secretary, is an interesting and instructive report 
from a competent observer on medicine, hygiene, etc. among 
this peculiar people. There are other articles in this volume 
worthy of special mention, but our limits both of space and 
time forbid further enumeration. J. F. H. 





A System of Medicine. Edited by J. RussELt Rryno.ps, M.D., 
F.R.S., F.R.C.P., London, Professor of Principles and Practice 
of Medicine in University College, etc. With numerous additions 
and Illustrations by HENry HartTsHornNeE, A.M., M.D., formerly 
Professor of Practice of Medicine in Medical Department of Penn- 
sylvania College, etc. In three volumes. Vol. I, General Diseases 
and Diseases of the Nervous System. Large 8vo. Pp. 1127. Phil- 
adelphia: Henry C. Lea. 1879. 


The five volumes of “ Reynolds’s System” as originally 
issued are reduced in the American edition to three volumes, 
large octavo. Numerous additions and illustrations have been 
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made by Dr. Henry Hartshorne, and, we need hardly remark, 
greatly enhance the value of the work. The present volume is 
devoted to General Diseases and Diseases of the Nervous Sys- 
tem. The American editor has added a chapter on Scrofula. 
The various contributors to Reynolds’s System being entitled, 
by experience and position, to speak authoritatively of what 
they. write, the work may be considered as the very best expo- 
nent of British medical thought and practice. Dr. Hartshorne 
proposes to supply deficiencies where, in his experienced opin- 
ion, any exist, but especially to indicate differences between the 
practice of English and American physicians. In mechanical 
execution the volume before us leaves nothing to be desired. 





Transactions of the Twenty-ninth Anniversary Meeting of 
the Illinois State Medical Society, held at Lincoln May 20 
and 21, 1879. Chicago: C. H. Blakely & Co., Printers. Pp. 302. 








This volume is handsomely published. The permanent sec- 
retary prefixes a list of corrections with the statement that a vain 
effort was made to have each writer correct the proofs of his 
own article, the failure arising from the joint effect of the imper- 
fection of the post-office and the inattention of authors. Trans- 
actions of societies of this kind will always have lost the charm 
of freshness before publication is completed if publishers have 
to wait on each writer to correct his proofs. The method might 
as well be changed at once. 

The Illinois State Medical Society has a membership of three 
hundred and seventy, and of these ninety were present at this 
meeting, sixty as delegates and thirty as permanent members 
Its finances are in good circumstances, its working spirit ani- 
mated and harmonious, and its condition apparently healthy and 
vigorous. 

Twenty-three scientific papers and reports were read and dis- 
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cussed, some of them of marked interest. Illinois has a State 
Board of Health and a law to regulate the practice of medicine 
executed by the said board. As the doctors of Indiana are at 
this time in a state of fermentation on the subject of a law to 
regulate practice, we looked over these Transactions in the hope 
that a clear, comprehensible report of the operation of the law 
would be met with, but such was not found. The president in 
his address has reference to the affair to the extent of three 
pages, but instead of giving something definite he alludes to the 
indefiniteness of the reports of the board, but intimates that they 
did as well as they could with the facilities at their command. 
To a looker-on from the outside there has always been some- 
thing obscure about the practical working of this Illinois law to 
regulate the practice of medicine. 

Dr. H. A. Johnson, of Chicago, read a paper before the sec- 
tion on State Medicine of the American Medical Association at 
Atlanta, giving credit to the State Board of Health of Illinois 
for the successful manner of their administration of the practice 
act; but in the questions that were asked him and the president 
of the board, who was present, nothing was elicited to show how 
a mixed board consisting of three vegu/ar physicians, one home- 
opathist, one eclectic, and two laymen could all conscientiously 
certify to the sufficient qualifications to practice medicine of 
physicians proper, homeopathists, eclectics, and physio-medicals. 

A good regulation exists in this society of requiring an an- 
nual report of progress and improvements in the several prac- 
tical departments of medicine. When this service is discreetly 
performed by a competent person it is both valuable and refresh- 
ing. The report on Surgery in this volume is instructive, and 
some of the other reports are fairly made up. 

A committee of three make report on Medical Education, 
somewhat loose-jointed and sloppy, and contains this extraor- 
dinary statement and table: “A comparison of the educational 
statistics of different countries shows that the number of annual 
graduates in medicine and their ratio to the entire population 
are nearly as indicated in the following table: 
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No. of Annual Graduates. Ratio to Population. 
United States, . . . . . 3,000 1 to 600 
Great Britain, . . . . . 41,750 I to 1,700 
PreaneG, . « & © 6 & 750 I to 1,800 
German Empire, . . . . 600 I to 3,000 
Austrian Empire, . . . . 600 I to 2,500 
na a 200 I to 2,500.” 


This would make the population of the United States 1,800,000; 
of Great Britain, 2,975,000; of France, 1,350,000; of Germany, 
1,800,000; of Austria, 1,500,000; and of Italy, 500,000. Some- 
how the arithmetic of that committee was bad. J. F. H. 





Paracentesis of the Pericardium: A Consideration of the Sur- 
gical Treatment of Pericardial Effusions. By Joun B. Roperts, 
A.M., M.D., Lecturer on Anatomy in the Philadelphia School of 
Anatomy, etc. Philadelphia: J. B. Lippincott & Co. Pp. 98, 8vo. 


This handsome little monograph being the first published on 


a subject of growing interest, and concerning which the prac- 
titioner has hitherto had but small means of informing himself, 
can not fail of having numerous readers. The first chapter is 


occupied with a consideration of the several conditions which 
lead to pericardial effusions during life. The physical and other 
signs of these effusions, their diagnosis and prognosis, are given 
in the second chapter. The third chapter is devoted to treat- 
ment, which is naturally divided into medical and surgical. 
Ordinary therapeutic means proving insufficient to secure ab- 
sorption, tapping should be resorted to. ‘‘ Whenever the effu- 
sion, whether it be serum, pus, or blood, accumulates so rapidly 
or in such quantity that it threatens life, and refuses to undergo 
absorption by ordinary treatment, it is the duty of the attendant 
to tap the distended sac.” 

The methods of operating are next described, aspiration with 
Potain’s aspirator being supplemented by a trocar devised by the 
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author. In a table of sixty cases in which the operation has 
been done, twenty-four recoveries are to be credited to this pro- 
cedure, and there seems to be little doubt that had the entire 
number of subjects been free from other affections at the time 
aspiration was performed the percentage of cures would have 
been still farther increased. Forty per cent of recoveries is 
in itself a most encouraging showing, and it is not hazarding 
too much to say that as the conditions under which the opera- 
tion should be done are more thoroughly and more generally 
known the mortality will be proportionately lessened. 

Dr. Roberts has done a thoroughly good piece of work, for 
which he will receive the thanks of every physician who, having 
occasion to treat pericardial effusion, shall also have the good 
fortune to be acquainted with the volume under consideration. 





The Theory and Practice of Medicine. By FReperick T. 
Roperts, M.D., B.Sc., F.R.C.P., Professor of Materia Medica 
and Therapeutics at University College, Physician to University 
College Hospital, Assistant Physician to Brompton Hospital for 
Consumption and Diseases of the Chest, etc. With Illustrations. 
Third American, from the Fourth London Edition. ‘Philadelphia: 
Lindsay & Blakiston. 1880. Pp. 509 and 529. Two volumes in 
one. 


This is one of those good, conservative books that the 
youngish practitioner will constantly and confidently consult 
in his daily business, as he knows he will therein find the result 
of wide study and large experience by a careful observer with a 
well-balanced mind. In a little over a thousand pages an author 
can not compass the whole field of medicine, discussing histor- 
ical and theoretical questions; and this Dr. Roberts has not 
sought to do; but within this limit he has presented a most 
excellent handbook of practical medicine, equal in extent of 
subjects to the scope of ordinary works of its class, and by a 
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desirable classification and arrangement and an admirable style, 
plain, simple, and satisfying, he has presented the cream of the 
experience of others who have published worthily, and added 
his own conclusions in such a good common-sense way that the 
completed work may be counted two measures of wheat with a 
very little chaff. Dr. Roberts has made the present edition cor- 
respond to advances both in pathology and therapeutics up to 
the time of publication, embracing the value of many of the new 
remedies of which there have been such an abundant presenta- 
tion in the last few years. 

The publishers’ work is well done, furnishing a neat volume 
of not over size; but one is puzzled to guess why there was a 
break in the paging in the middle of the book, making it two 
volumes bound in one, instead of a continuous paging through- 
out, constituting one handsome volume. , J. F. 





Analysis of the Urine, with Special Reference to the Dis- 
eases of the Genito-Urinary Organs. By K. B. Horr- 
MAN, M.D., and R. ULttzmann, M.D. Translated by T. Barton 
Brung, M.D., and H. HoLtsrook Curtis, M.D., Ph.B. New 
York: D. Appleton & Co. 1879. 8vo. Pp. 266. 


The first chapter of this book is devoted to that which is 
of greatest importance in acquiring a knowledge of urinary 
analysis and diseases—namely, the histology of the urinary or- 
gans. The elucidation of this subject is concise and well done, 
the text being better than the illustrations. In chapter 3 is con- 
sidered the physical characteristics of the urine; its chemical 
composition, normal and abnormal; and the various sediments. 
Chapter 8, in which about sixty pages are given to the diagnosis’ 
of diseases of the urinary apparatus, will be found most useful 
to the physician. In regard to the diagnosis of acute pyelitis, 
attention is called to the fact that the epithelium of the kidney- 
pelvis does not differ essentially from the epithelium of the blad- 
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der, which latter also appears in the urinary sediment in pyelitis; 
and on this account only the epithelium of the papillary part, 
which is oval or pear-shaped, is sufficiently characteristic for the 
diagnosis of pyelitis. 

There are no plates accompanying the text, but at the close 
of the book there are eight plates which exhibit beautifully the 
microscopic appearance of many urinary deposits, all being good 
except that which represents urinary tube-casts. As a book on 


the analysis of urine and urinary diseases it takes rank among 
the best. 








Memoranda on Poisons. By THomas Hawkes Tanner, M.D., 
F.R.S. Fourth American, from the last London enlarged and re- 
vised edition. Philadelphia: Lindsay & Blakiston. 1879. Pp. 201. 







For a quarter of a century Dr. Tanner’s Manual of Clinical 
Medicine has been one of the best aids to the diagnosis of or- 
dinary diseases in the language. He has written more largely 
since, and always well. This little volume appears to be as 
complete an epitome of knowledge on the subject of poisons as 
could be presented in the space occupied. The author says 
in his preface, ‘‘ These memoranda are intended to refresh the 
memory of the practitioner on a subject which is not brought 
under his notice so frequently as many other departments of 
medicine.” And he has done his work so carefully and thor- 
oughly that the practitioner may confidently turn to its pages for 
a clear and concise statement of the nature of poisons, general 
and specific; for the diagnosis of poisoning, and for the manage- 
ment of it. Some men appear to have the tact to pick out the 
essentials of the subjects they write about, and present them to 
the reader without unnecessary verbiage, and with words so well 
selected and connected that there is no room for misapprehen- 
sion. Dr. Tanner is an excellent specimen of this class of men. 














J. F. H. 
VoL. XXI.—11 
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Transactions of the Thirty-fourth Annual Meeting of the 
Ohio State Medical Society, held at Dayton June 3, 4, and 
5, 1879. Columbus, O.: Cott & Hann, Printers. 1879. Pp. 219. 


There is nothing in the minutes of the proceedings to indi- 
cate the number of members in attendance on this meeting, but 
at the end of the volume there is a list of five hundred and 
ninety-five names of the entire membership of the society. The 
meeting appears to have been spirited, and embraced a number 
of important professional affairs beside the scientific papers read 
and discussed. President Leonard’s address was on State Gov- 
ernment and the Medical Organization. Dr. Bartholow read a 
paper On the Treatment of Various Forms of Consumption, and 
Dr. Buckner one entitled The Preservation of Good Eyesight 
and the Use of Spectacles. The third paper is a Report on the 
Progress of Surgery, by Dr. Forbes, followed by a Report on 
Hog Cholera, by Kinsman. One of the best papers in the vol- 
ume is Mixed Anesthesia, by Dr. Reeve, who always writes 


something of value. The additional papers are Plaster of Paris 
in the Treatment of Club-foot, by Dr. Conner; Tubercle, by Dr. 
Herrick; Sanitary Laws, by Dr. Walton; Glaucoma, by Dr. 
Ayres; The Metric System, by Dr. Baldwin; and Report of 
Committee on Benevolent Institutions, by Dr. Herrick. Some 
obituary notices and a list of members close the volume. 


From the transactions one does not infer that the society is 
troubled with a rush of young, vigorous blood, nor an excess 
of vitality of any age. 5. wm. 





Health Primers: The Skin and its Troubles. New York: 
D. Appleton & Co. 1879. 16mo. Pp. 94. 


This is No. 7 of a series of fifteen Health Primers written in 
England and republished in this country as above. They are 
prepared by medical men of note, and are intended as lessons 
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to the non-professional public to teach them how to preserve 
health. General practitioners will, however, find much in these 
primers to remind them of a duty they owe to their clients in 
instructing them how to manage, not only to maintain health, 
but how to preserve that sanitary condition that admits of the 
highest enjoyment of civilized life. Necessarily these essays are 
terse, didactic, and positive, stating many things as concluded 
which are still sb judice with the profession; but they are not- 
withstanding of a character to excite an interest in personal 
hygiene that will in the end lead to valuable results. 

Some of the teachings in the number before us will not be 
conceded the best by all well-adjusted medical men. For ex- 
ample, the author insists that the individual who can take a 
bath every morning, and does not, fails in that which is most 
conducive to health next to eating and sleeping. Surely no 
thoughtful physiologist will indorse this declaration, It must 
be a very dirty fellow or a luxurious one that requires three 
hundred and sixty-five baths annually, with an extra one for 
leap year. Still the primer is a good one, and every practitioner 
should read it and use it for a text for lay sermons to his friends 
when he has time to preach. 5. 2. &. 
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EXTIRPATION OF THE KipNEy.—Professor Czerny, of Heidel- 
berg, says, in Centralblatt fiir Chirurgie: “The question is no 
longer as to the propriety of the extirpation of the kidney, but 
which way is preferable, the extraperitoneal from the lumbar 
region or the intraperitoneal from the linea alba. As both ways 
have been successful we must determine in which case we shall 
choose the one and in which the other. Martin has lately extir- 
pated a tumor of the kidney through laparotomy with success, 
while Zweitel extirpated a healthy kidney with success after 
Simon’s method, on account of a fistula between the ureter and 
the uterus. Czerny has tried nephrotomy twice—once without 
success through laparotomy, on account of a large carcinoma 
of the kidney; the other time from the lumbar region, on ac- 
count of pyonephrosis, and this was successful. The patient was 
a married woman, thirty-two years of age, who for four years 
had experienced difficulty in urinating, until in April, 1879, an 
abscess formed before the right eleventh rib. The abscess was 
opened, and the secretion of matter was alternately more or less 
copious. The patient declared that when the matter flowed 
freely from the fistula the urine was clear, while it became thick 
and purulent and attended with great pain and fever when for a 
while the fistula did not secrete any thing. We were able to 
convince ourselves of this fact at the clinic. I diagnosticated a 
pyonephrosis with perinephritic suppuration on the right side, 
secondary catarrh at the bladder, and healthy left kidney. I 
tried first by dilatation of the fistula to provide for a better dis- 
charge of the matter, but held out the prospect of extirpation 
of the kidney if the organ was diffusely diseased. After having, 
on the 22d of May, 1879, dilated the fistula in layers in the 
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direction of the eleventh rib and toward the middle of the crest 
of the ilium, my finger entered a suppurating cavity, in which I 
found a soft lobular tumor which felt like placental tissue. As 
there occurred a copious venous bleeding, I dilated in the direc- 
tion mentioned and resected subperiostally a piece of the elev- 
enth rib. I obtained so much space by that that I could see 
how the kidney, enlarged to three times its size, was surrounded’ 
by copious old coagula of blood. These were removed, and 
the posterior and lower part of the kidney loosened. Avs there 
was not sufficient space upward, I was obliged to remove a far- 
ther piece of the eleventh rib (in all nine centimeters). I now 
inserted my whole hand in the wound and loosened the upper 
‘part of the kidney, by which proceeding a large amount of mat- 
ter was discharged. The pedicle was ligated with silk ligatures 
and elastic ligatures, the rest of the kidney was cut off except a 
piece of the hilus, and the ligatures brought out through the 
wound. The wound was disinfected with a solution of chlo- 
ride of zinc (five per cent) and plugged with thymol-gauze, and 
half of the incision (twenty centimeters long) sewed together. 
Scarcely any fever occurred. On the 14th of June the necrotic 
pedicle and the ligatures came away. On the 16th of June the 
patient got up, but was not discharged till July 3d, as the wound 
closed very slowly. September 14th there was still a slight dis- 
charge from the wound, but the patient feels perfectly well, and 
is said to be pregnant. I have no.doubt that both methods of 
nephrotomy —the extraperitoneal and the intraperitoneal —are 
justifiable. I farther believe that the extraperitoneal method, 
ceteris paribus, is the less serious. If the kidney is not too 
much enlarged and fixed lumbar nephrotomy is _ preferable. 
For movable kidney on the other side laparotomy ought to be 
chosen. Whether laparotomy may also be of use in fixed tu- 
mors of the kidney which are too large for the lumbar operation, 
will be learned by bold trials in such cases in the future. I 
believe I have enlarged the field for the lumbar operation by 
making the incision of Simon farther forward at the anterior 
margin of the quadratus lumborum, muscle, and by combining 
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it with the partial resection of the eleventh rib. The whole 
hand may then be introduced with ease into the wound, and the 
loosening of the kidney and the ligature of the pedicle may be 
accomplished with greater facility. The resection of the rib is 
without danger, because the outer third of the eleventh rib has 
no connection with the pleural cavity.” (Buffalo Medical and 
Surgical Journal.) 


TREATMENT OF INTESTINAL OpstRucTION.—Dr. A. R. Math- 
eson, in a paper read before the Medical Society of the County 
of Kings, says: “Give neither food nor medicine by the mouth. 
Use anesthetics early, in order to examine the abdomen and rec- 
tum, before there is much tympanites. Empty the rectum by 
free enemata, and examine by means of the speculum and by the 
introduction of the hand—provided you have a small hand— 
and also by the rectal sound, and if the patient be a female ex- 
amine carefully through the vagina. Auscultation may in some 
cases give useful information. In stricture due to cancerous 
disease, to cicatrices from any cause, little benefit can be ex- 
pected from any treatment save operative means. In the various 
invaginations in internal hernias, in kinking and twisting of the 
intestines, in pressure from a movable tumor or viscus, large 
enemata of warm mucilaginous water is our best therapeutic 
agent, and they should be administered through the long rectal 
tube, slowly, carefully, the patient’s shoulders low, the buttocks 
high, that he may have the full benefit of position. Secure com- 
plete muscular relaxation by full anesthesia. Employ gentle 
manipulation; at the same time draw the bowels gently toward 
the sternum. If this fails, give opium hypodermically, not 
‘sparingly, and wait a few hours, for Lichtenstern tells us that 
“there is no cause of acute occlusion of the intestine which can 
not spontaneously disappear as well as originate,” and then in- 
sufflation of air may be employed. Purgatives and enemata of 
ice-water or turpentine or carbolic-acid water excite energetic 
reflex peristaltic action, and should not be used. (Lichtenstern.) 
These several means failing, operate, and explore the abdom- 
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inal cavity, and endeavor to ascertain where and what the injury 
is. If an intussusception or internal hernia, reduce, if possible; 
if a kink, twist, or knot, restore to its normal condition; if com- 
pressed by a band, divide the band; if by a tumor, remove it; if 
by an impermeable stricture, make an artificial anus.” 


Some Cases oF ABNORMALLY HiGH TEMPERATURE.—Dr. Don- 
kin reported eight cases in which the abnormally high tempera- 
ture would seem to be too well‘attested to admit of doubt: 

1. A nurse convalescing from typhoid or enteritic fever. 
During the whole there would occasionally be a rise of the 
temperature as high as 111.6°, although a little while later 
the temperature would be normal. The high temperature was 
generally unaccompanied by any constitutional symptoms ex- 
cept a feeling of flushes or rushing of heat. 

2. A girl, aged nineteen, in whom the temperature frequently 
rose as high as 108° without organic lesions. She was of an 
emotional disposition, and complained of ovarian pain and “hot 
flushes” at the time of the high temperature. Ten minutes after 
a temperature of 104° the thermometer registered 99°. 

3. A woman, aged thirty-two, had a temperature of 115.8°. 
Great abdominal pain and marked excitability, but no urgent 
symptoms of organic disease. 

4. Convalescing from typhoid fever; had a temperature of 
111°. 

5. Enteric fever and double pneumonia; had a temperature 
of 113°, but made a good recovery. 

6. A man, aged thirty-four, synovitis of the knee and a tem- 
perature on one occasion of 112°, on another of 110.4°, falling 
in twenty-five minutes to 100°. During the pyrexia complained 
of severe pains; no evidence of organic disease or pus collec- 
tion. 

7. Painful stump; temperature of 112°, lasting not more than 
an hour. Symptoms disappeared after removal of piece of ne- 
crosed bone. 

8. Pyonephrosis, with temperature of 115° in the rectum and 
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117° in the axilla at the same time, coincident with clearness 
of the urine. 

The author calls attention to the fact that pain was a promi- 
nent symptom in all these cases; that the patients were, with 
one exception, females, indicating that the emotions are con- 
cerned; and that all of these cases recovered. (British Medical 
Journal.) 


On RINGWORM OF THE HEAD.—Mr. Alder Smith, of London, 
thus treats this most troublesome affection: 






I manage to thoroughly examine the scalp by commencing at the 
top and turning over layer after layer of the hair in the wrong direc- 
‘tion with one blade of the forceps, while I hold down the hair just 
turned over with my left hand, until the whole back of the head has 
been inspected. During this time I examine the scalp minutely with 
my fixed glass or simple eyesight; then, turning the child round, look 
over the front part of the head in the same manner. 

In treating a case like this it is advisable not to have the hair cut 
too short, but to keep it about two or three inches long. It should be 
seen once a week, and an attempt made to pull out every stump as it 
comes into view; and then if it breaks off, which is most probable, a 
drop of croton oil should at once be applied to the follicle. At the next 
examination the oil must again be put on any stumps that break off, as 
well as upon any fresh ones that may appear. In a very bad case this 
may have to be done for weeks or months before a complete cure can 
be effected. During this time, if there are very many stumps about, I 
prefer—but it is not essential—to have the hair only about two inches 
long, and a large, thin poultice kept on day and night under an oil- 
skin cap. The constant heat and moisture very much help the croton 
oil to produce the necessary pustulation, and by preventing the spots 
from drying render‘the extraction of the stumps easier. In fact, with 
a case like this I like to have the scalp well bathed with hot water for 
ten minutes before I commence extracting the stumps, and also to 
have a small basin, with a sponge and some water in it, by my side, 
on which to wipe off the extracted stumps from the forceps. This 
treatment must be continued until a fortnight or month passes by 
without any stumps being seen, and then the case may be considered 
cured. 

For the last few years I have used a remedy suggested to me by 
the late Dr. Tilbury Fox, where there are only a very few minute 
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patches, and where time ts of the utmost importance. ‘This is a paste 
made of equal parts of crystallized terchloride of antimony and lard. 
It is most intensely escharotic, and always produces a bald place by 
destroying the hair-follicles wherever it is applied. Therefore 2# must 
only be used in very exceptional cases, and to places not larger than half 
a split pea. I have sometimes’ used it to a very chronic patch when 
it was absolutely necessary to get it cured by a certain time, and often 
apply a very minute dot of it to the black spots so often mentioned 
before, as well as to any isolated stumps that can not be removed 
under the croton-oil treatment; but I must again warn any one against 
applying it too freely, as it is sure to cause a slough and therefore a 
bald place. 

Even all treatment will fail sometimes, and I believe there are un- 
doubtedly inveterate cases that can not be cured; but such almost 
always get well spontaneously at about the age of fifteen to seventeen. 

It is important to remember that in very young children almost 
any thing will cure ringworm, and that strong remedies should never 
be used. 

General treatment. Disinfection of the clothes is advisable; caps, 
coats, neckties, etc. ought to be baked and other things boiled. 
Brushes, combs, and towels must be kept separate, and the former 
cleansed with carbolic lotion. Boys at school should always have 
separate washing flannels, towels, brushes, etc.; and in schools the 
matron or other person in charge of a certain number of boys or girls 
ought to examine the heads weekly and send any one with a suspicious 
spot for the doctor’s opinion. The best preventive I am acquainted 
with is carbolic oil, in the proportion of one to eight of olive oil. 
This should be applied to the heads of the other children when one in 
a family has ringworm; it can be used for months without producing 
any ill effect. 

The doctor should at first personally superintend the application 
of the remedies, and should show the mother or nurse how to epilate 
and to rub in the required ointment, etc. 

Internally, in chronic cases, especially in weakly, ill-nourished 
children of a strumous or lymphatic diathesis, it. is advisable to give 
cod-liver oil and other fats, together with a generous diet and steel. 
It is a remarkable and certain fact that children with chronic ring- 
worm generally dislike fat. Change of air is also beneficial in these 
cases. 

Isolation. 1 believe the complete isolation, if possible, of recent 
cases to be most essential. Children suffering from any form of the 
disease should not be admitted into a school until they are quite cured, 
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except perhaps where a child has been thoroughly well treated for a 
year or more, and yet a few isolated stumps remain that can not be 
removed, or at any rate can not under the usual treatment, even of 
the most skillful kind. ' 

Medical men should also bear in mind that there is such a variety 
as disseminated ringworm, where no patches exist, but only isolated 
stumps, and that this is one requiring very great care for its detection; 
that stumps are not finally removed if they only break off, which is 
commonly the case; that no reliance for diagnosis or prognosis can be 
placed on the microscopical examination of ordinary hairs taken from 
a diseased patch, but only of the short stumps; that ringworm of the 
head exists among young boys without their friends being aware of it 
in the proportion of over eight per cent; is rarely contracted after 
fourteen years of age, and usually gets well spontaneously about the 
age of fifteen to seventeen. 

As to ¢reatment, | would specially call attention to the use of car- 
bolic glycerin or the ointment composed of carbolic acid, citrine, and 
sulphur ointments for recent cases, and to the important practical 
points that they must be well and frequently rubbed in. 

With regard to chronic ringworm, it must be remembered that the 
conidia exist at the very bottom of the follicles; that the difficulty in 
curing the disease is not to find a parasiticide, but to obtain one that 
will penetrate deeply; that the stumps are so diseased that they always 
break off on attempted epilation; that oleate of mercury is one of the 
best penetrating remedies; that it must be well rubbed in and the head 
washed only once a fortnight; and that after a few months, if the dis- 
ease is not absolutely well, kerion ought to be produced. 

With regard to serion, it should be remembered that the artificial 
production of it should only be attempted in old chronic small patches 
that have resisted all other treatment for months or years; that it 
should be produced by the daily application of croton oil, together 
with constant poulticing; that croton oil must be used with very great 
caution till the hairs get loose in the follicles, the great aim of the 
treatment being to cause inflammatory swelling of and effusion into 
the tissues around them; that the stumps must be removed time after 
time as they appear; and that great care must be taken to prevent the 
oil getting on the face. 

Lastly, with regard to the disseminated variety, it is best treated by 
touching each stump with croton oil, week after week, except perhaps 
in very exceptional cases where a minute quantity of the antimonial 
paste may be required. 
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Is STRICTURE OF THE URETHRA CURABLE?—This question is 
thus pointedly answered by Mr. W. F. Teevan, surgeon to the 
West London and St. Peters hospitals: 


Practically it is, but not pathologically. We can usually make a 
patient as comfortable as ever he was, but this happy result is Ce- 
pendent on his regularly using the bougie for the rest of his life. Half 
a century has now rolled away since the great Delpech officially and 
dogmatically declared that stricture was incurable. He went so far as 
to say that any man who pretended to cure stricture was trifling with 
truth. “Jouer avec /a verité” was the strong expression he made use 
of. It is the almost unanimous belief of French and English sur- 
geons that stricture is not curable. These pessimist views of surgeons 
in the old world are not shared in by certain American surgeons. Dr. 
Otis, Dr. Gross, Dr. Pease, and Dr. Mastin hold that stricture is cura- 
ble. Dr. Otis maintains that if the stricture is completely divided and 
the urethra restored to its normal caliber the deposit is absorbed and 
the patient cured. To prove his statement he has exhibited a few 
cases some time after operation in which no recontraction could be 
detected. At present I consider that the cases reported are too few 
in number, and the periods which have elapsed since the operations 
too short, to enable us to draw any deduction. To me such instances 
are wholly exceptional. Dr. Otis bases his views on Reybard’s ex- 
periments proving that longitudinal wounds in the urethra are not 
followed by any contraction; so that if the stricture be divided com- 
pletely longitudinally, and the edges of the wound kept apart by the 
passage of a bougie during the healing process, a soft, supple cicatrix 
will be formed which will not contract, and the patient be cured. In 
opposition to Dr. Otis’s views I would refer to the operation of ex- 
ternal urethrotomy. In that procedure we can guarantee that Dr. 
Otis’s conditions are thoroughly and completely fulfilled. Not only is 
the stricture divided, but the entire thickness of the urethra, together 
with some portions of the healthy canal above and below it. Ac- 
cording to Dr. Otis there ought to be no recontraction; but the experi- 
ence of all surgeons proves that there is if the bougie be not used 
regularly. Let me appeal to another operation—that of subcuta- 
neous urethrotomy; which operation very closely resembles internal 
urethrotomy, only being more efficient and thorough in its execution; 
for in it every thing between the staff and skin is divided. According 
ing to Dr. Otis there ought to be no recontraction, and yet ¢here is. I 
think these operations clearly show that the grounds upon which Dr. 
Otis bases his views are not tenable. Besides, the mere insertion of a 
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“cicatricial splice”’ between the two divided ends of a stricture can in 
no way destroy the property of contraction which resided in it before 
operation. We simply have a larger stricture. There can be no 
doubt, however, that as the American surgeons go in for the insertion 
of a much larger “cicatricial splice” than we do, their results will be 
more enduring than ours; but I consider they have only postponed 
and not abolished the inevitable recontraction. I would here say how 
much I feel we are indebted to Dr. Otis. He has shown us that we 
had greatly underestimated the caliber of the urethra, and what good 
results we shall obtain if we raise our standard in the treatment. Let 
us not forget that without Otis there probably would have been no 
Bigelow. Dr. Otis demonstrated what large instruments could be 
passed down the urethra, and Dr. Bigelow utilized the discovery for 
his new method of lithotrity. 


Sopium BENZOATE USELESS IN PHTHISIS.—We regret to be 
obliged to record that inhalations of the benzoate of soda in 
phthisis have proved worthless, The Medical Times and Ga- 
zette says the question no longer admits of doubt, and adds: 


Dr. Guttmann, of Berlin, treated thirty-one cases in all—twenty- 
four men, seven women—of ages ranging from seventeen to fifty-six 
years. Most of them were in advanced stages, those with hectic fever 
being especially selected; but some few were the subjects of compara- 
tively slight forms of the disease. The temperatures were taken three 
times daily. The inhalations were carried out, as Rokitansky pre- 
scribed, twice a day, with Siegel’s spray and a: five-per-cent solution 
of the benzoate; but the quantity inhaled was, except in three cases, 
less than that used at Innsbruck, from five to ten grams of the salt, 
instead of fifty, being inhaled per diem. Fifteen of the thirty-one 
patients inhaled for three weeks, one for twenty-two days, six for from 
fourteen to nineteen days, the remaining nine for three to twelve days. 
Four of the latter, who were unable to tolerate the inhalation, were 
treated with twenty grams of the benzoate daily by the mouth. The 
results may be summed up as follows: Nine of the thirty-one patients 
died (seven men and two women), and two were discharged at their 
own request. No constant effect on the fever could be detected. The 
patients lost or gained in weight according to the degree of fever 
present, just as if they were under ordinary treatment. The local 
symptoms, as proved by auscultation and percussion, remained un- 
altered or became worse. Night-sweats continued as before. In one 
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respect only was any apparent improvement caused by the inhalation; 
the patients seemed to cough less for some hours after it. Dr. Gutt- 
mann, however, ascribes this not to a total diminution of the amount 
of expectoration got rid of by the cough, but to the fact that they 
coughed more and expectorated more during the inhalation than at 
other times, so that the phlegm took longer to reaccumulate. Dr. 
Guttmann considers that not a single symptom of phthisis in his pa- 
tients was improved by the benzoate inhalations. On the other hand, 
several complained of nausea and vomiting, and two had hemoptysis 
after it. Dr. Wenzel too (/oc. cit.) found that it caused nausea and 
sickness in some of his patients, and Dr. Waldenburg and Dr. Fritsche 
made the same complaint. Dr. Wenzel affirms that “neither in the 
severe or the slight cases under his care could the least effect on 
the phthisical process be detected in the way of mere alleviation of 
the symptoms; still less in that of arrest or objective improvement 
of the disease.” Dr. Fritsche in eighteen -patients obtained results 
similar to the foregoing, except that it appeared to him that the in- 
halation eased the cough and sometimes diminished the expectoration. 
Dr. Waldenburg in twenty other patients saw “no trace of improve- 
ment, subjective or objective,” and Professor Senator’s experience was 
the same; in fact, there seems no reason for carrying these experiments 
any farther. 


Cysts OF THE VaGinA.— Dr. Matthews Duncan, in a recent 
lecture on this subject (Medical Times and Gazette), says: 


Cysts of the vagina are not very uncommon, and they mostly occur 
in the lower half of that passage. They seem to occur at’ different 
depths in the vaginal tissue, sometimes having a wall so thin that it is 
translucent, or one so thick as to cause the cyst to feel like a hard 
tumor, as in the case I shall presently read to you. They are gen- 
erally single, and may be of any size. The largest I have seen was 
fully the size of a Mandarin orange; it was nearly pediculated, and 
inserted very high up in the vagina, and protruded outside when the 
woman walked about, so that she thought she had falling down of the 
womb. These cysts seem to be very rare, but I have happened to see 
a good number of them—probably thirty. They can be treated very 
satisfactorily, and they almost always come under treatment only when 
considerable in size; and it is necessary to get rid of them, because all 
such diseases give rise to a good deal of anxiety in the patient’s mind. 
The treatment consists in evacuating the cyst by opening it; but this 
is not always sufficient. Although this is sufficient in many cases, you 
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must not trust to it; but you should do as you would in the case of a 
ranula or of a cyst in Cowper’s duct—cut out a bit of it to prevent it 
healing up. If you consider what a small hole a simple puncture will 
afterward become when the cyst shrinks you will see that it will nat- 
urally heal up, and then the cyst will be refilled. You therefore clip 
out a bit with curved scissors, having previously seized it with the 
vulsella. It is recommended by many to cauterize the interior of the 
cyst or to irritate it. I do not believe this is required, nor that it will 
be successful in obliterating the cavity. If you examine a woman on 
whom you have operated, even years afterward, you will find traces 
of the old cyst; at least it has been so in cases I have examined after 
the operation. There is an opening that gives no trouble, and the 
woman is just as well cured as she can be. Cutting out the cyst has 
been recommended; but this would be difficult, and would involve 
much loss of blood and danger to life without any compensating ad- 
vantage whatever. It would be an example of wximia diligentia, of 
surgical greed, from which I dissuade you. 

Long ago I saw a case of numerous cysts of the vagina. They 
were small cysts; but I am not sure that I should diagnose the case 
now as I did then, because since that time I have become aware of a 
remarkable disease called vaginitis emphysematosa, where the internal 
surface of the vagina becomes covered with little cyst-like blebs which 
are full of air, not of retained mucus. 

Cysts of the glands of Cowper or Bartholin or Duverney or 
Huguier (for they have received all these distinguished names) are 
described; but I have never seen one, and I feel uncertain of the 
accuracy of the diagnosis in cases of which I have read, because they 
are described as deforming the labium and projecting into the vulva, 
and I should not expect this result to take place. If one of the glands 
of Cowper were enlarged by becoming diseased and forming a cyst I 
would expect it to appear between the posterior extremity of a labium 
and the nearer tuber ischii, where tumors are produced by inflamma- 
tion and abscess of these glands, not in a labium. 


MANAGEMENT OF ConsuMPTIVES.—Dr. Hibberd, of Richmond, 


Ind., thus summarizes the leading points of an excellent paper 
which he read on this topic at the last meeting of the Tri-State 
Medical Society: 


1. Consumption is a self-limited disease. 
2. It should therefore be managed through its stages as is done 
with other disorders of its class. 
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3. Statistics point to the conclusion that rather more than eleven 
per cent of consumptives will recover if left to nature entirely. 

4. Clinical study leads to the inference that judicious treatment 
may increase this percentage of recovery. 

5. A survey of the popular professional methods of management 
raises the presumption that they are far from the best. 

6. Consumption has no specifics and demands but little medicine, 
the only drugs required for their essential and direct action being the 
alkaloids of cinchona and opium and perhaps iron. 

7. Recognizing the real nature of consumption, the profession 
should set their faces firmly against the multitudinous remedies pre- 
scribed in many text-books, and positively repudiate the numerous 
nostrums now so industriously forced on the attention of practitioners 
by manufacturing chemists and other mercenary persons. 

8. Rational simplicity in therapeutics is desirable in all diseases. 
It is a scientific and a humane necessity in consumption. 

Since writing the foregoing essay I have read in the Cincinnati 
Lancet and Clinic the Glasgow Medical Journal’s translation from the 
French of the ten propositions which conclude a long series of papers 
on pulmonary tuberculosis by Professor Peter. These are so apropos 
of the present discussion and so in accord with my own sentiments 
that I beg to submit four of them as an addendum to my disserta- 
tion, viz: 

6. Galloping phthisis and acute phthisis are perfectly uncontrol- 
lable by any of the therapeutical measures at our command. 

8. Tubercle indeed—and this is no paradox—shows a natural 
tendency to cure, first, by softening and expulsion—a process which 
does some damage to the lung by producing excavation; but which 
may safely end in cicatrization; second, by fibroid degeneration of the 
affected part; third, by calcification. 

g. It is stated above that tubercle may be cured. It would be 
nearer the truth to say that its evolution is arrested; that it ceases to 
exist; that it des. 

1o. The grand problem therefore in the treatment of the tuber- 
culosis is fo enable the patient to outlive his tubercles—a problem 
which, in a great many cases, is certainly not insoluble. 


APPARATUS FOR THE GRADUAL DIMINUTION OF TEMPERATURE. 
Dumontpallier describes an apparatus having many advantages 
over the methods hitherto practiced. It consists of a double 
sheet, upon which the patient lies. Between the two layers 












176 Clinic of the Month. 


there is a rubber tube making no less than eighty turns upon 
itself. Through this tube cold water is made to circulate at the 
rate of about 1.5 liters per minute. From the moment that the 
water, which escapes, marks 12° C. the gradual diminution of 
temperature takes place. (Progrés Médical; St. Louis Medical 
and Surgical Journal.) 





ANIMAL VaccINATION.—Mr. Hart answers some of the ob- 
jections that have been raised against the use of animal virus: 
I. As to the undue violence of the succeeding vaccines. This, 
like most of the other objections, was founded on theory and 
not upon observation, and it was even admitted by Dr. Seaton 
“that, tested by the character and course of the pocks it pro- 
duced, it was perfectly good lymph.” 2. The inoculation of 
other diseases was another bugbear, which had no existence 
except in the imagination of the vaccinophobist. Of course this 
applies only to pure, healthy lymph; if putrid or decomposing, 
it is capable of inducing injurious effects, just the same as any 
other putrescent fluid. 3. Failure in animals only occurred 
where the lymph with which they were vaccinated was kept too 
long in the fluid state or was too small in amount. In America 
the practice has been continued on many hundreds of animals 
without any symptoms of “‘running out.” 4. Similar reasons 
will explain failures, especially in the hands of the inexperi- 
enced, with the human subject. 5. As to the difficulty in pre- 
serving calf lymph, there is no doubt that in a liquid state it 
loses its power much sooner than human virus, but in the dry 
state, as in ivory-points or in crust, it will keep for weeks, 
months, or even years. 6. There is no doubt that it is more 
expensive than arm-to-arm vaccination, but it insures a constant 
supply of virus, and is applicable to situations and localities 
where arm-to-arm vaccination could not be practiced. 

The advantages of animal vaccination may be briefly stated: 
1. It induces a more perfect development of vaccinia than fol- 
lows the use of virus of long humanization. 2. The “stock” 





can be renewed at will. 3. The physician can solve at once 





Clinic of the Month. 177 


any doubt as to the purity of his lymph by giving its pedigree. 
4. It is free from all possibility of syphilitic contagion such as 
has been alleged against the humanized. 5. Large amounts of 
lymph can be furnished regularly and at short notice. 6. The 
physician is not compelled to “tap vesicles.” 7. According to 
Dr. Martin, its exemption from erysipelas. 8. Animal vaccina- 
tion produces effects of vaccinia in revaccination probably larger 
than with animal virus. 


In conclusion, Mr. Hart advises the use of virus obtained 
only from the calf. (British Medical Journal.) 


OsTEO-MYELITIS OF THE LonG Bones.—Dr. Senn, in Chicago 
Medical Journal and Examiner, concludes a valuable paper on 
this subject as follows: 


1. Spontaneous osteo-myelitis is an infectious disease. 

2. It is most prevalent in damp, changeable climates, and during 
the winter and spring months. 

3. It affects with preference individuals during the period of 
growth and development of bone. 

4. Traumatism and other agencies which produce a retardation or 
arrest of circulation in the vessels of the marrow act only as deter- 
mining causes. 

5. The primary seat is usually in the marrow of the cancellated 
tissue, in close proximity to the epiphysary cartilage. 

6. Joint affections are frequent and prominent coniplications of 
this disease. 

7. Thrombosis and inflammation of the veins of the marrow, 
bene, periosteum, and soft parts are of frequent occurrence, and are 
the direct cause of pyemia. 

8. Swelling is absent for the first few days, and when it does occur 
it becomes rapidly diffuse, and is attended by edema and enlargement 
of the superficial veins. 

g. Fluctuation is diffuse as soon as its existence can be ascer- 
tained. 

10. A constant high temperature and typhoid symptoms indicate 
the gravest type of the disease. 

11. Death may result from the intensity of the primary infection, 
but is usually produced by some complication. 

12. Early removal of the products of inflammation under strictest 


VoL. XXI.—12 
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antiseptic precautions and local disinfection of the tissues are of para- 
mount importance for its successful treatment. 

13. Epiphyseolysis may become completely repaired. 

14. Excision of shaft may become necessary during the acute stage 
to prevent exhaustion from profuse suppuration. This rule is not ap- 
plicable if the humerus or femur is affected, on account of the impos- 
sibility of keeping the limb in position until regeneration of the bone 
has taken place. 

15. In most cases fixation of the limb is necessary for the panpene 
of procuring rest and to prevent deformity. 


On CHLORAL Hyprate.—Dr. J. W. Hickman, Pa., points out, 
in a paper in the Medical Record, some of the uses of chloral, 
as follows: 


Where the patient is oo weak Zo sleep, in chloral we have a most 
efficient means at our command. 

In the sleeplessness due to excessive mental work chloral exercises 
a peculiarly happy influence. 

Chloral is one of the agents that has seemed to be of service in 
tetanus. 

In the management of sea-sickness no agent has given such satis- 
factory results as chloral. 

Bartholow bears personal testimony that there is no remedy now 
known so efficient in cholera as chloral hypodermically used. The 
same treatment is also peculiarly effective in cholera morbus. In both 
conditions the remedy is enhanced in value when combined with a 
little morphia, as follows: RK Chloral hydratis, 3 iij; morph. sulph., 
gr. iv; aqua lauro-cerasi, 3 i. M. Sig. From fifteen to thirty minims 
hypodermically. This injection produces considerable burning pain, 
and sometimes an indurated lump, but is rarely if ever followed by 
suppuration. ) 

Dr. Curci states that chloral is a most valuable remedy in dysen- 
tery. It may be given either by mouth or rectum. When given by 
the mouth it was found advantageous to anticipate its use by a slight 
purgative. He is very emphatic in his praise of the remedy 

Dr. J. H. Scorff reports four cases where he was successful in re- 
moving the vomiting of pregnancy by rectal injections of twenty 
grains, night and morning. He only found it necessary in the cases 
recorded to administer the remedy three or four times. 

Chloral is the remedy par excellence in the ravings of delirium 
tremens. Like all other drugs, it sometimes deceives us, but in gen- 
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eral will be found reliable. Care must be taken in old debauchees 
that the dose given be not excessive. 

Infantile convulsions may frequently be suspended by the discreet 
use of chloral. 

Attacks of laryngismus stridulus are speedily broken up by timely 
doses of chloral. 

Exceptionally good results are obtained in inflammatory and feb- 
rile conditions when attended by delirium and wakefulness with a 
high temperature. 


A SimpLe APPARATUS FOR THE TREATMENT OF FRACTURES OF 
THE CravicLe.— Dr. L. A. Dugas (New Orleans Medical and 
Surgical Journal) discards all axillary pads as inefficient and 


injurious in this injury. To meet the usual indications in this 
fracture he prepares and applies an apparatus as follows: A 
square yard of unbleached shirting is cut diagonally so as to 
form two triangular pieces. To each of the acute angles of one 
of these pieces a three-inch bandage four yards long is sewed. 
This completes the apparatus. The displacement is then re- 
duced by carrying the shoulder upward, backward, and outward. 
Then the middle of the long side of the triangle is applied be- 
neath the elbow, leaving a margin of four inches behind, the 
right angle being directed toward the fingers. One of the acute 
angles with its bandage is now carried between the arm and 
chest, up to the fractured clavicle, around the back of the neck, 
over the sound shoulder in front and beneath the axilla, and 
finally around the arm just above the elbow. The other end 
of the strip is then carried up, in front of the forearm, to the 
sound shoulder, behind and beneath the axilla, and around the 
chest and arm, so as to meet its fellow and be tied to it. Fi- 
nally, the margin left projecting behind the elbow should be 
elevated, doubled, and stitched, so as to prevent the elbow 
from sliding out. The strips encircling the arm should also 
be stitched to prevent displacement. 
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‘Motes and Queries. 


Mr. CuiEne’s Lectures.—The series of lectures on the Ele- 
ments of Surgery contributed to the AMERICAN PRACTITIONER in 
1879 by John Chiene, Esq., of Edinburgh, will be completed in 
this and the next number. We know we but express the sen- 
timent of our readers when we say that the argument of the 
lecturer has been logical throughout and admirably sustained, 
his illustrations apt, and his style simple and concise. The two 
closing lectures of the course are devoted to a consideration of 
the practice of antiseptic surgery, and can not fail, in the present 
condition of the professional mind on that subject, to be read 
with the liveliest interest. As contributions to antisepticism 
Mr. Chiene’s lectures may fairly be considered to possess a 
value second alone to those of Mr. Lister himself. 


Dr. Ropert BARNEs, so well known both at home and 


abroad, says in the introductory lecture to his annual course 
on Diseases of Women: 


It is not my business to make specialists or to encourage special- 
ism. I understand my duty to be to lead you through the theoretical 
and clinical study of that branch of medicine, the teaching of which 
is intrusted to me, to a better comprehension of medicine as a whole. 
Those who are destined for general practice will feel the advantage 
of this method at every stage, and those who devote themselves more 
especially to pure medicine or surgery may be led to take a broader 
view of their field of work and to escape not a few of the pitfalls that 
entrap those who fail to take a full survey of the country through 
which they are traveling. 

Addressing ourselves then to our task, let us first say a word or 
two about the means.we have at our disposal in the investigation; 
that is, about the organon of research. Although almost all the ordi- 
nary instruments and appliances which are useful in the investigation 
of the condition of other parts of the body are also brought to bear 
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in the investigation of the condition of the pelvic organs, there is one 
instrument which here is of paramount utility: the index finger is our 
most universal guide. Now every man has an index; but that is not 
enough; he must know how to use it. An Egyptian monarch asked 
his victorious general to show him his sword: the general reminded’ 
the king that the sword was like any other sword; that the virtue lay 
in the arm that wielded it. So it is with the physician’s finger. It 
must possess the ¢actus eruditus. Let us inquire for a moment how 
this is acquired. It means nothing less than the scientific culture of 
the mind, the acquisition of knowledge which alone can enable us to 
interpret rightly the sensations conveyed from the finger-tip to the 
center of intelligence. In life you find very much what you put into 
it. Some people, even many, feel disappointed at the sight of Niagara, 
of Venice, of Rome. This is the natural result of want of cultiva- 
tion, of ignorance. Niagara speaks with a voice deeper than the 
thunder of its precipitous waters to one who has studied the laws of 
the universe and sees in the mighty cataract one of the great forces 
of nature at work. So the perishing stones of Venice and of Rome 
tell us the history of humanity from the birth of civilization in all the 
phases of its progress through the ages, attesting, by the characters 
graven upon them, the thoughts, the deeds of the men who have gone 
before, bequeathing to us the heritage of imperishable genius. 

Let me give a particular illustration.. A tense piano-string will 
give back its own note when struck with the key or by the voice. If 
you sing a note which is not that of the string the voice goes past and 
is lost; there is no response. So if you explore by finger, by stetho- 
scope, by sound, or other diagnostic instrument, uriless the under- 
standing mind travel along it you get nothing in return but a dull, 
confused, unintelligible answer. In every sensation there is, besides. 
the actual message sent to the brain, something that we imagine and 
add to the message; that is, there is a part which comes from the ex- 
ternal world and a part which is supplied by the mind. Without going 
into metaphysical subtleties, we may state that the direct sensation is 
one thing, the interpretation of it is another thing. We'may carry the 
illustration further, and say that if you bring to the inquiry a mind 
misinformed, prejudiced, you will be apt to get an answer false and 
misleading; so true is it that you find what you bring. But you may 
ask, How then are we to learn? how are we to gain the knowledge 
that is to bring the right answer?’ By starting with good sound ana- 
tomical knowledge of the natural’ features of the parts explored, and 
by losing no opportunity of testing and correcting the sensations and 
impressions acquired through one: sense: by’ the experience of other 
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senses. The first condition is fulfilled by careful dissection and the 
study of good preparations and drawings, so as to hang up in the cab- 
inet of the mind correct standard pictures of the natural state of the 
parts under investigation; the second is fulfilled by varying the mode 
of examining, by clinical cross-examination, and by cautious reference 
to the interpretations suggested by others who are more skilled than 
yourself. This last method—reference to the judgment of others— 
must, however, be adopted with extreme jealousy, lest you fall into 
the dangerous error of servile subjection to the words of the master. 
You must learn to see with your own eyes, to judge with your own 
judgment. In this way alone can you cultivate the true scientific 
spirit, and qualify yourselves not only to improve your own knowl- 
edge, but to add to the general store. 

Any person, howsoever ill-informed, may feel the uterus by vaginal 
examination; but he may not even know that he touches it. It is even 
told that an advanced student declared that he felt the hymen while 
his finger was in reality gripped by the sphincter ani; and I have been 
told that an advanced practitioner—a graduate in honors—introduced 
a pessary up the rectum instead of the vagina. One a little better in- 
formed may know he feels the uterus, at least a small part of it, and 
yet be utterly at fault to determine its position or its other physical 
qualities. One with stil! more knowledge may make out its relations 
of size, solidity, relations, and other points with considerable precision, 
and then, bringing to bear his theoretical and scientific skill, he may 
elaborate out of these ascertained conditions what is called a diagnosis 
of the pathology of the organ he has touched. You see what a small 
part of all this process the mere physical examination really is. You 
may, from this reflection, form an idea of the wide range of study 
you must cultivate in order to arrive at just clinical conclusions. 

You will draw the distinction between scientific and technical or 
practical skill, and you will not forget that all rational and safe tech- 
nical skill springs out of scientific skill. Specialism, in the sense in 
which some understand it, and in the way in which many would re- 
strict it, is simply technical; that is, the practical application of what 
‘is known to a limited area of medicine. It supposes that the simple 
duty of the specialist is to detect the departures that occur from the 
health-standard in the limited area assigned to him, and to do his 
best to work upon these departures to bring back the health-standard 

of that limited area, without troubling his head about the compli- 
cating correlative departures from the health-standard of other parts, 
and without concern for the changes he may himself cause in other 
,parts of the body, which are the territories of other specialists—hard 
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terms; so hard, fortunately, that they can not be enforced. It is 
scarcely possible to degrade an intelligent man to the position of a 
mere empiric—a creature without brain or conscience. It is very true 
that a great part of our general therapeutical practice is empirical, but 
a great part of gynecological practice is surgical. I dare not say there 
is no such thing as empirical surgery, but it is surely less empirical 
than medicine. Every operation presupposes the recognition of a 
lesion and a rational method of treatment. Medical treatment is too 
commonly directed to the control of the more prominent symptoms, 
and in his therapeutics the physician is too often limited to the use of 
agents whose virtues are only known to him empirically. 


New Meruop oF PRESERVING DEAD Bopies.—The German 
government has recently bought the patent for a new preserva- 
tive fluid. It is claimed for it that the bodies, even after years, 
retain their color, form, and flexibility. Decay is entirely pre- 
vented, and the muscles even keep their ‘natural color. The 
bodies are saturated in a liquid made as follows: 


R Alum, 


Sodii chlorid., 

Potas. nitrat.,. . 

Potas. carb., 

Ee ae ee ee 
a, ee ee ee a 


This solution is cooled and filtered. There are then added to 
ten liters of the fluid four liters of glycerin and one liter of 
methylic alcohol. From two to five liters of the liquid are used 
in saturating the body to be preserved. 


CREMATION ON THE CONTINENT.—A report for the year 1879 
by the authorities of Gotha on this subject shows that the first 
body cremated was on December 10, 1878; that subsequently 
fifteen others have been submitted to this mode of disposal; that 
about two hours is, on an average, the time required for com- 
plete incineration; that no complaint as to the result has been 
made at Gotha, and several other German towns are preparing 
to adopt the system of fire burial; and that the human remains 
which were cremated came from all parts of Germany, Dresden, 
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Hanover, Breslau, and Leipsic, and even Vienna. Considerable 
extension in the fatherland of this system of burial is looked 
forward to, the objections urged against it having, it is stated, 
been satisfactorily disproved. The promoters of the scheme 
hope that time will remove the prejudices which at present exist 
in England against it, and that this method of disposing of hu- 
man bodies will supersede the interment of them under ground. 


OsitTuaRies.— Dr. Henry M. Bullitt died at his residence in 
this city on the 7th of February. He had for a number of weeks 
been confined to his bed with Bright’s disease, and his death was 
not unexpected. He was a very extraordinary man. He was ed- 
ucated in his profession thoroughly up to his times. - He grad- 
uated from the University of Pennsylvania in the year 1838, and 
never ceased to be an ardent student of medicine. His mind 
was singularly clear and logical. He spoke and wrote always 
in a very scholarly manner. As a polemical writer he had few 
equals. He was an excellent practitioner, but his fancies did 
not lead him in such lines. He was essentially a schoolman. 
He rejoiced in all the phases of school-life—the teaching some- 
what, but more especially in the politics of the schools. He 
was a sort of Warwick of Medical Faculties. From first to last 
he made perhaps nearly a dozen of these, and he unmade as 
many more. He belonged to a race of physicians of which but 
few are left in the community, most of the contemporaries with 
whom or against whom he worked in his busy life having pre- 
ceded him to the grave. He will be remembered as a culti- 
vated, brave gentleman, ambitious and restles, but of sincerest 
and kindest heart.” 


Dr. John J. O’Reilly, of this city, died in his thirty-eighth 
year, on February 14th, during a visit to Texas. He was born 
in Philadelphia; came to Kentucky when very young; graduated 
at the University of Nashville; served with credit as assistant 
surgeon in the Union army during the war; was Professor 
of the Diseases of Children in the Kentucky School of Med- 
icine; was a member of the city Board of Health; trustee 
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of the public schools; a valued contributor to the AMERICAN 
PRACTITIONER and other medical periodicals; a genial, kindly, 
generous gentleman who succeeded in winning and retaining a 
very large practice ; and who died sincerely regretted by all who 
knew him. He leaves a wife and several children. He was the 
son of a very popular physician, D. J. O'Reilly, M.D., who for- 
merly lived here. 


Dr. R. C. Thomas, of Bowling Green, died in that place De- 
cember 28, 1879. Ata meeting of the State Board of Health, 
of which Dr. Thomas was a member, the following resolutions 


were offered by Dr. R. W. Dunlop: 


Resolved, That in the death of Dr. Thomas this board has sustained 
the loss of a faithful, energetic, and efficient member, the state a reli- 
able officer, and the medical profession a generous brother. 

Resolved, That to those who knew him not and to future genera- 
tions we commend his name as that of one who was ever faithful in 
the performance of his duties; kind, tender, and benevolent; a valua- 
ble physician and a Christian gentleman, who for many had smoothed 
“the stormy passage to the grave.” 

Resolved, That to his bereavéd widow and family the members of 
the State Board of Health convey their expressions of profound sor- 
row and sympathy and tender their condolence. 


Dr. Thomas was a strong, active, useful man, whose loss will 
long be felt in the community in which he worked. He died 
suddenly of heart-disease while at the bedside of a patient. He 
is succeeded in the Board of Health by Dr. J. N. McCormack. 


THE LATE Dr. FREEMAN J. BuMSTEAD, OF NEw YorxK.—At 
a meeting of the New York Medical and Surgical Society, held 
January 10, 1880, the following resolutions in relation to the 
decease of Dr. Freeman J. Bumstead were submitted by a com- 
mittee composed of Drs. Abram DuBois and Fessenden N. Otis, 
and were entered upon the minutes of the Society: 


Resolved, That this society has learned with profound sorrow of 
the loss through death of one of its most valued members, the late 
Dr. Freeman J. Bumstead. 


Resolved, That the present occasion is a most fitting one on which 
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to express our appreciation of the honorable character and high 
professional attainments of our late associate, and our grief at his 
untimely death. 

Resolved, That in his industry, his untiring energy, his methodical 
devotion to the interests of medical science, and in his most valuable 
and extensive contributions to medical literature we recognize a life 
worthy of all honor and of being held in perpetual remembrance. 

Resolved, That while thus expressing our high estimation of his 
professional work and life we do not fail to appreciate the rare talents 
and accomplishments of our late professional brother in.other fields 
of scholarly pursuit, and that these, joined to a uniform unobtrusive- 
ness of manner, a genial and friendly nature, had endeared him to us, 
both as a companion and as a friend. 

Resolved, That these expressions of our estimation of the life and 
character of our late beloved associate, and our sorrow for his loss, 
be transmitted to his family, and also be forwarded to the leading 
medical journals for publication. 


A List oF FRAUDULENT MEDICAL COLLEGES WHICH SELL 
DirpLtomas.—The Cincinnati Gazette contains the following dis- 


patch from Boston, Mass. : 


At a hearing before the legislative committee, February 17th, the 
names of nine legally-chartered medical colleges were read whose 
diplomas are not recognized by the Massachusetts Medical Society 
because of proof positive that these colleges sell their diplomas with- 
out any evidence of study or fitness for medical practice, one of them 
(the Philadelphia University of Medicine and Surgery) maintaining 
an agency in Europe for the express purpose of selling diplomas. 
Three of these nine institutions are in Cincinnati. The list is as fol- 
lows: American University of Medicine and Surgery, of Philadelphia; 
Philadelphia University of Medicine and Surgery; Physio - Eclectic 
Medical College, of Cincinnati, O.; Physio- Medical College (new 
issue), of Cincinnati; American Eclectic Medical College, of Cin- 
cinnati; St. Louis Homeopathic Medical College; St. Louis Eclectic 
Medical College; New England University of Medicine and Surgery, 
of Manchester, N. H.; University of Medicine and Surgery, of Had- 
denfield, N. J.; and American Vitopathic College, of Cincinnati, O. 

The hearing was one of the most crowded of the session. Doc- 
tors of all sorts—long-haired wretches whose looks would hang them, 
clairvoyants, healers of all shades—were on hand to oppose the law to 
restrict their business. They looked like a collection of snakes and 
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owls protesting against being disturbed. Physicians and decent people 
generally favor the proposed law to restrict medical practice to persons 
educated to the profession, no matter whether graduates of medical 
colleges or not. Evidence was given that under a New Hampshire 
law fifteen quack doctors were drawn out of Manchester alone in one 
year; and in the first year of the operation of the Illinois law, which 
has been in operation a year and a half, one thousand four hundred 
quacks left the state. Much has been done to break up the colleges 
which sold diplomas. 


ANTISEPTIC SURGERY.—At a recent discussion in London on 
this subject, in which a number of surgical celebrities took part, 
Mr. Spencer Wells thus spoke of antisepticism in ovariotomy: 


He had gone over the eighty-four cases in private practice which 
he had had before commencing antiseptic surgery by the use of car- 
bolic acid, and compared them with the eighty-four cases which had 
followed since, and he had to confess that the results were startling to 
himself. The statistical result was, that in the eighty-four cases since 
adopting carbolic acid in ovariotomy there had been only six deaths, 
making seventy-eight recoveries; whereas in the previous eighty-four 
cases in private practice, with all the care he could give to them, there 
were twenty-one deaths, leaving only sixty-three recoveries. And as 
one went on and became still more accustomed to the method and 
details of antiseptic treatment, and avoided mistakes, then one got the 
long run of thirty-eight cases without a single death; and adding to 
that five more of other important operations, he got forty-three without 
a death; and that, he thought, spoke volumes in favor of Prof. Lister’s 
system. 


Mr. MacCormac, of St. Thomas’s Hospital, who is now to be 
ranked among the staunchest converts to Listerism, and who, 
we venture to predict, will also prove one of its most con- 
scientious as well as ablest advocates, introduced on the same 
occasion a number of statistics, among them thirty operations 
done on the knee-joint, all of which “ recovered in the speediest, 
easiest, and safest manner,” and summarized the benefits con- 


ferred by antiseptics in- surgery as follows: 


Is there any other method, even that with the “simplest, safest, 
best of antiseptics,’ clean water, which will permit the surgeon to 
view a mass of dead blood lying in an open wound, being transformed 
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day by day before his eyes into living tissue? I do not mean the 
blood is vivified; but ameboid cells invade it, eat it up, as it were, 
and flourish in its stead. If this be true (and I suppose its truth will 
not be denied); if the great joints may be opened with absolute im- 
punity by the surgeon’s knife; if such formerly fatal injuries as gun- 
shot wounds of the knee may be saved amid the difficulties of an 
army in the field; if ovariotomy be made more successful in the 
hands of experts who operate on such cases by hundreds—and what 
is, to my thinking, more important, the operation is rendered safer 
and more successful in the hands of other surgeons; if, in injuries of 
the head, in ordinary amputations and excisions, and operations of va- 
rious kinds, in compound fractures, not only is the risk of life dimin- 
ished, but the recovery of the patient marked by a minimum of pain, 
fever, and suppuration; then a gain has been accomplished for surgery 
which it is scarcely possible to characterize; and I do not know which 
to admire the more, the scientific mind which has grasped a great 
principle and applied it, or the character of the man who has un- 
swervingly pursued the object of his life, patiently perfecting, one by 
one, the means adapted to procure the end in view. To John Hunter 
we owe our idea of the harmlessness of subcutaneous injuries, and all 
the great advantages to surgery that are derived from the application 
of this knowledge; and if in time our ordinary surgery shall become 
as safe as subcutaneous surgery, this we shall owe to Lister. 


MepicaL Fees.—Dr. Shrady, editor of the Medical Record, 
says with truth: “There is no doubting the fact that the longer 
bills are allowed to run the larger they are apt to become and 
the more unwillingly are they paid. It is a bad fashion which 
sanctions the presentation of accounts not oftener than every six 
months. The well-to-do practitioner does so, and his impecu- 
nious brother is compelled to do likewise. Somehow or other 
itis considered undignified for the physician to be in any seem- 
ing hurry to present his account. It must consequently be more 
genteel for him to owe his butcher and baker than ask money of © 
those who owe him. There is a false modesty in this that is 
ridiculous to the business man. The only one who suffers by it 
in the long run is the doctor himself. No man who has been in 
practice need be told that money should never be refused when 
it is offered; and yet he is, by the half-yearly and yearly system 
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of sending out bills, practically encouraging the patient in be- 
coming a delinquent debtor. The best time to present the bill 
is when the services are terminated, and if the patient is unable 
to pay at that time it is better that he should think the delay 
is due to his carelessness rather than to the want of ordinary 
business tact in his medical attendant. 


DisEAsED Meat.—Our British friends find that in spite of 
heavy fines and imprisonment enormous quantities of diseased 
meat still find their way to market. The Medical Officer of 
Health for London recently condemned in one month no less 
than twenty-six tons and.a half of diseased meat. And if this 
much was detected, how much more escaped notice? Some 
American hams were in the lot. The warm weather which 
prevailed during the slaughtering season at all the great pork 
centers in this country will no doubt add to the number of 
spoiled hams, while the fact should increase the vigilance of 
inspectors of meat both at home and in such countries as con- 
sume the products of the American hog. 


Dr. A. I. Bowpitcu has resigned his position as member of 
the Massachusetts State Board of Lunacy and Charities. He 
assigns as his reason the fact that the duties of the place are too 
arduous and exacting to allow him properly to carry on his pri- 
vate professional work. Dr. Bowditch was Chairman of the 
State Board of Health when it organized in 1869. He has 
been upon it ever since, and his retirement now is rightly con- 
sidered a great loss. And indeed it is a great loss—a loss not 
only to the state of Massachusetts, but to the country at large. 
The ripe experience, the manly independence, the honesty and 
many-sided cultivation of Dr. Bowditch have made him now for 
more than half a century a prominent figure in American med- 
icine. 


A WELL-KNowN German oculist, Dr. Pagenstecher, of Wies- 
baden, has just died from the effects of a gun accident. 
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Have WE A Bourson AmonGc Us?—Mutual Admiration So- 
cieties, which, it would appear, are occasionally found in Great 
Britain, are beginning to come in for their share of notice. A 
critic thus refers to a volume of the Transactions of a well- 


known obstetrical society: 


Throughout the book we are treated to the desultory conversations 
which followed the recital of each paper on the night of meeting at 
which it was brought forward. How far the perusal of these usually 
trite, crude, and vapid remarks may tend to the improvement of the 
obstetric mind is a question, to say the least of it, problematical. We 
find a member described as having risen “to express his sense of the 
value of Dr. ’s paper.” Another informs the society that it is or 
ought to be “greatly indebted.to Dr. for his able paper containing 
so full and complete a history,” etc. “For his own part, etc. Dr. 
fully concurs in the remarks of the learned author.” One calls an- 
other “the most recent and one of the ablest exponents of the modern 
school of gynecology;” and after paying each other compliments and 
purring together for some time the most recent exponent of modern 
gynecology rises ¢o return thanks to the society for having patted him 
on the back and stroked him down, and having patted all his brethren 
on their backs who had previously caressed him “he resumes his seat” 
and the society adjourns. Surely all this rubbish might have been 
omitted. The Report contains thirty passages of it. 


If like rubbish was omitted in certain societies we wot of, to 
what small dimensions their reports would shrink! 


Doctor v. AporHEcARY.—Mr. S. W. Gillespie, a pharmacist 
of Birmingham, Ala., offers the following suggestions concern- 
ing “counter prescribing:” 


An experience of over twenty-five years as apothecary and phar- 
macist warrants me in stating that nine persons out of ten who apply 
to the druggist for medicine do not ask for a physician, and it certainly 
is not a self-imposed duty for the druggist to force one on his cus- 
tomers and refuse them medicine because they won’t seek the advice 
of the physician. He can recommend them to consult a physician 
first, but nothing more. This plan I have invariably adopted, but un- 
fortunately with great pecuniary loss. The business of the apothecary 
is to supply the wants of his customers as promptly as possible, en- 
deavoring to give the best satisfaction for value received without 
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asking too many questions; and the poor druggist alone ought not to 
be saddled with the education of the public to seek a physician first 
before taking every dose of medicine he needs. It is in elevating the 
public mind to the necessities and demands of an independent med- 
ical fraternity that physicians must look for any redress to the seeming 
antagonism. The evil could be greatly mitigated if physicians would 
possess sufficient courage and manliness to recognize only the true 
apothecary from the numerous patent-medicine humbugs and whisky- 
ites, thereby encouraging our pharmaceutical societies in their noble 
efforts to wrest the profession of the pharmacist from out of its present 
accompaniments. 


STATISTICS OF PLACENTA PREvIA.—Dr. Enoch W. King, for- 
merly of Galena, now of New Albany, Ind., is still engaged in 
collecting statistics of placenta previa occurring in the practice 


of Indiana doctors. Those having had such cases, not already 


reported, will confer a favor by corresponding with him and 
receiving blank forms for the report of their cases. 


BaTTEY’s OPERATION, which is being more properly called 
Female Castration, has been performed now one hundred and 
twenty-two times, with twenty-eight deaths, or 22.6 mortality. 
Dr. Paul Mundé says of it, “If the posztive benefits of the opera- 
tion were as assured as its rate of recovery the opposition to it 
would soon cease.” 


Goop For Maine!—It is said that “there are not less than © 
two thousand cases of feticide annually in Maine, and that it is 
impossible to get an attorney to prosecute or a jury to convict 
an abortionist.” 


“SPECIALITY” is an ugly word altogether, and smells rather 
too strongly of quackery. New “speciality” is but old “nos- 
trum” writ large and translated out of dog Latin into slang 
French. (T. Holmes, Esq.) 


Heavy Damaces.—Dr. Phillips, of England, recovered from 
a railway company $80,000 as damages for injuries sustained on 
their road. 
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Honors To Dr. Lewis A. Sayre.—At the annual meeting 
of the Dutch Society of Natural and Medical Science, held in 
Amsterdam, November 5, 1879, our countryman, Dr. Lewis A. 
Sayre, was made an honorary member. 


DIPHTHERIA is reported as prevailing to a fearful extent in 
Austria, no less than forty thousand persons having died with it 
in the last few months. 


YELLOW FEVER IN Brazit.— Yellow fever has appeared at a 
number of places in Brazil, notably Rio Janeiro. 





